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PEEFACE. 



It seems fitting I should mention that the following Lectures, the 
delivery of which has been spread over a considerable period of time, 
were not given in any regular sequence, so as to form a continued or 
systematic course. On the contrary, most of them were delivered at 
irregular intervals, and all as extemporary discourses. In one remark- 
able instance, this has led to the repetition of a very peculiar case of 
internal abscess in convalescence from Fever with icterus. As stated 
in the text, I was at first inclined to regard the liver as the primary seat 
of the abscess ; but at page 149 I have given reasons for concluding 
that the lesion was originally in the spleen. Several years intervened 
between the delivery of the first, and that of the second, lecture in 
which the cas.e is mentioned. 

The place in which I spoke should be remembered — namely, the 
theatre of a General Hospital, containing, indeed, separate fever wards, 
but also wards for the treatment of cases other than those of essential 
disease. And so, with the view of publication, it became necessary 
to employ a good deal of selection as to the subject-matter of each 
lecture. Some of them, so far back as the year 1854, were edited by 
my friend and former pupil Dr. Lyons^ and appeared in the Medical 
Times and Gazette under the head of " Clinical Lectures on Fever." 

Since that time, I need not say, the study and the teaching of Fever 
have been continued in the Meath Hospital, with at least one impor- 
tant result-T- namely, the valuable and original work of my trusted 
friend and late colleague Dr. Hudson, a work worthy to follow that 
of Dr. Graves for its learning, judgment, and practical worth. 

It appeared to me that lectures addressed to successive classes of 
clinical students, and grounded on constantly renewed observations 
in the sick ward throughout many years, would have a value different 
in kind from, if not superior to, any exhaustive history of fever, 
especially as regards the various theories of the disease or the obser- 
vations made by others. 

I have eyer believed that the great. oVi^eoX ol ^ OCvdviaS. \\>i'^xxsR5vss^ 
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13 twofold — first, that he should teach rather by example than by 
precept; and, secondly, that he should act more as a fellow -student 
than as a master. In this way the members of his class, associated 
with him in investigation, will learn as much or more by his example 
as they would by his precepts. They will taste the pleasure of 
original work and the value of selfiostruction, and perceive that their 
great object is less to be tatight by another than, in following his 
steps, to learn to teach themselves. This shows the superiority of 
clinical over systematic teaching in medicine. The former admits of 
immediate demonstration ; and, from the ever-varying combinations 
and characters of essential disease, no one lecture can, as it were, 
repeat another. 

Bat while his discourses most vary from time to time, according 
as they may deal with the infinitely, varied complications of local 
secondary disease, or in relation to the "epidemic character" of the 
essential or general malady, the duty of the teacher should ever be to 
imbue the minds of his hearers with the state of his own convictiona 
on the subject in general. Thus he will furnish them with a knowl- 
edge less of particulars or of theories than of those broad principles 
which in after-life will guide them in dealing with disease. 



In the following Lectures I have considered in some measure the 
question of the separate identity of typhus and typhoid fevers, but I 
have not entered into it as fully as the labours of other observers in 
various countries might have encouraged me to do. I have preferred 
to dwell on the great subject of the relation of the secondary afiec- 
tions of fever to the essential* malady, and in the light of that relation 
to discuss the question of treatment. 

No one can deny that a normal case of typhus will show striking 
differences from a normal example of typhoid; yet that these difter- 
ences belong rather to species than to genera, and that the principles 
of treatment of the two aft'eetions are the same, must^ as it appears to 
me, be admitted. In fact, the study of the points of agreement between 
the two forms of Continued Fever under discussion will be more 
valuable than that of their differences. 

They are both essential affections, in which the local anatomical 
changes are secondary to, or resulting from, the fever. 

They are both subject, although in varying degrees and at diSerent 
times, to the Law of Periodicity. 
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The characters of the constitutional and local symptoms in both 
vary as to intensity, amount, seat, combination, period of appearance 
and of cessation, and effect upon the primary disease. 

In both, the local symptoms may be only functional, or more or 
less connected with anatomical change. 

In both, local change may interfere with the law of periodicity, or 
even be attended by cessation of the constitutional symptoms. This 
has been observed more frequently in typhus than in typhoid. 

In both, the action of the law of periodicity applies not only to the 
general condition, but also to the secondary affections. 

In both, the local or secondary malady may take on a consequent 
condition of reactive irritation, thus adding a symptomatic to the pri- 
mary fever. 

The essential and local characters of both vary with the "epidemic 
constitution" of the time being. 

The symptoms of local disturbance, which are reliable as a guide 
to diagnosis where essential disease does not exist, in a great measure 
lose their significance in the presence of both forms of Continued 
Fever.* 

In both, any or all of the functions may be disturbed singly, col- 
lectively, or successively, with or without corresponding anatomical 
change. 

In both, deposits of tubercular matter may occur as a secondary 
local affection. 

Similar exciting causes seem occasionally capable of giving rise to 
either form of fever. 

In "relapse cases" — I do not mean cases of Eelapsing Fever — the 
character of the second attack may differ widely from that of the 
first. Thus typhus may give place to typhoid, or vice versd. 

The petechial or the measly eruption of typhus may coexist with 
the rose-spots of typhoid. 

Both forms are contagious,' although in different degrees. 

As I have said, the principles of treatment in both are the same. 



These Lectures do not pretend to give even a sketch of all that is 
known or believed to be known respecting Fever. Nothing will be 
found in them relating to histological research, the chemico-vital 
states of the fluids or organs, or the analysis of the laws of crisis. The 
wide questions of the correlation or convertibility of ^9SftiW\\^ ^x^'Si^jaKk 
are barely touched upon. Some oi Oclq ^^"^\.^ ^o\i\i«^^\ftS^ ^XN^i^ *^^ 
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change of type of disease, especially as regards the local affections of 
essential maladies, are mentioned. I have also spoken of the short- 
corainga of the Dumerical system in medicine^ of which Professor 
Trousseau, in the introduction to his immortal work,^ writes as 
follows:— 

** Si la statisfcique appliqu^e i la m^ecine n'^levait pas trop haut 
ses pretentions, si elle se consid^rait non comme la elef de vo&te de 
toute science, mais comme un proced^ un peu moins imparfait que la 
plupart de ceux que Ton suivait jusqu^ici, ja ne songerais qa'S, la 
louer, qii'3. la presenter k votre choix, pa roe que rdellement je la crois 
utile; maia elle fait taot de bruit pour de si pauvres r<Ssaltats, qu'on 
ne peut, eo conscience^ Taider k tromper la jeunesse par une sorte de 
charlatan isme d'exactitude et de v^rit^ " 

The difBculties attending the application of the numerical system 
are nowhere greater than in the study of essential fever, because of 
the ever-chaogiog nature of the epidemic type of the disease and of 
its secondary local affections. 

I cannot close this Preface without expressing my deep sense of 
obligation to ray distinguished colleague Dr. Arthur Wynne Foot for 
a valuable record of temperatures in Fever, collected for the most part 
under his personal supervision in the wards of the Meath Hospital 
during the last three years. 



' Cliiiique m^dicttlcderilijlel-Dieude Pfiria, deuxibme (5ditioa, tome 1^^ Introduction^ 
p. xliv* 
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PART I. 

ESSENTIAL FEVER AND ITS SECONDARY AFFECTIONS. 



LECTURE I. 

Introductort — Injarious inflaence on the student and practitioner of havings studied 
surgical cases exclusively — Influence of timidity from want of intimacy with bed- 
side treatment of fever — Erroneous views in relation to the frequency of inflamma- 
tory disease — Inflammation not the primary cause of many local though acute 
affections — Errors of Broussais — Abuse of the antiphlogistic treatment. 

Several of the hospitals in Dublin, considered as schools for 
clinical study, have the advantage of being essentially medico-chi- 
rurgical hospitals — that is to say, that in them the student, in con- 
nection with his surgical pursuits, may see and study most forms of 
the so-called medical diseases, which include not only the acute and 
chronic local diseases, but the various forms of essential affections, 
including continued fevers. 

I am anxious to draw the attention of the surgical student to the 
all-important subject of fever ; for when we consider the enormous 
extent to which this fell disease, or group of diseases, prevails over 
the world, and also that it is in itself a special study, we cannot help 
believing that the student who has not dealt with fever, no matter 
how ably he may have been educated in surgery and in the history 
of visceral diseases, has but half learned his business. 

The importance of a practical knowledge of fever, as distinguished 
from that obtained from books or lectures, is not yet sufficiently 
impressed on the surgical student. If such a one possesses a reflect- 
ing mind, he will have abundant and bitter causes of regret at having 
neglected his hospital opportunities, whereby alone he can obtain that 
intimacy with the subject which will be his guide and safeguard in 
after-life. It is in the fever-wards alone that he can learn the price- 
less lesson that there is a large class of diseases, whose iia.t.vsx<^ ^>kA^ 
property it is to get well of tbemaeVv^a, ^\i\dti ^^o^vt^ \\\*\^fe ^-^ ^^- 
I 
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medication or daily interference. Thia leastjn is not to be learned 
from purely surgical studies^ one effect of which leads in medicine to 
the nimia diUgen {lUj eo common a fault in practice, so clear a sign that 
the nnedieal mind has not been formed. He will see that what the 
patient requires is in many cases only time^ and to be kept from 
sinking by proper support He will come to learn how this great 
fact of the spontaneous cessation of disease bears on all therapeutical 
research in fever by showing him that he is not to confound the post 
hoc with the propter hoc. He will learn that there are few questions 
more difficult of determination than the effect of any special renredy, 
or even general mode of treatment in diseases which are under the 
law of periodicity; and thus he will he taught caution in drawing 
conclusions as to his own practice, while he will be charitable in re- 
flecting upon that of others* Take for example the case of rheunnatic 
fevers. How long have physicians been seeking for a specilic treat- 
ment? Venesection, blistering, mercury, opiuraj bark, alkalies, acids, 
have all had their advocates, whose statements are supported by 
genuine cases, and yet the question remains unsolved; would not the 
disease have subsided of itself as well, and as quickly, as under any 
specific treatment? And in case of recovery, may not this even have 
occurred 7ioiwUhstamlmg the treatment? 

I heard with great pleasure the report by my distinguished friend 
Dr. Sibsun, read at the meeting of the British Association at New- 
castle-upon-Tyne, in which a long series of cases of rlieumatic fever 
was detailed as having been successfully treated without any medicine 
beyond small doses of peppermint water— given, I presume, to satisfy 
the minds of the patients that something was being done for them 
beyond keeping tliem warm in bed till the disease subsided. 

It is not to be understood that Dr. Sibson does not recognize the 
frequency of local inflammation in rheumatic fever, and the necessity 
of meeting it iu many cases. But his researches are directed to show 
the comparative uselessness of a specific treatment, 

I well remember the tiine when surgeous, who had been otherwise 
well educated, but had never in their student days seen or attended a 
case of typlnis fever, objected to deal with such a case, and were of 
course^ from apprehension of contagion, more or less ineffective when 
brought to perform any operation such as catheterism, and so on. 

All students who are looking to the public service, whether iu the 

civil, military, or naval department, should be taught by those who 

assume their direction or instruction that they cannot tell when they 

may have to deal with (ever even on a great scale, and that, as the 

principle of treatment of all fevers is the samo, the study of the diu* 
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Gvise at home will fit them to meet the yellow fever^ the bilioua 
remittent, the camp fever, the plague of the Levant, and the cholera 
of India.* 

How few of oar surgical students are aware of the fact shown by 
Sir Gilbert Blane that in the Peninsular War more men died of fever 
than from all other causes, including the sword, 

But, further, the student who confines himself to merely a surgical 
ward often enters on his profession unfitted by' timidity to meet his 
foe. I have known several instances where surgeons ia civil practice, 
though wilting to do their duty, were always nervous on entering a 
fever ward, I do not say that such men were cowards in the ordinary 
sense of the word, or that the feeling of danger would make them 
shrink from discharging their duty: bi3t there is a condition which 
may be described as physical fear, distinct from moral fear ; a condi- 
tion of susceptibility to contagion, which is doubtless lessened by 
intimacy with disease. I know of a gentleman who was called to 
inspect the body of the first victim of cholera in the earliest and great 
epidemic of 1832. The case occurred some miles from Dublin. 
During his return he had many of the symptoms which threaten an 
attack of cholera. He hnd the abdominal pains, the feeling of immi- 
nent death — '* the cold meditation of death" of the old authors— ^cramps, 
and other symptoms. For two days these recurred. The epidemic 
shortly afterwards burst out with violence in the city, when, feeling 
that if this condition persisted he would be unable to do his duty, he 
entered a crowded temporary cholera hospital, where he remained 
for thirty-six hours in close attendance on the sick. During the first 
eighteen hours seven patients died, it may he said, in his arms. I 
need not say that all the yielding of the system he had shown rapidly 
disappeared. I know of another case, where a gentleman, now an 
eminent member of the profession, was cured of repeated attacks of 
cholerine by undertaking the office of house surgeon to a large cholera 
hospital, where, under the direction of the late Dr. Mackintosh, he 
had to conduct the treatment by venous injection in many cases. To 
mention a third instance, the case of Mr. West and his party is quoted 
by my father. Dr. Whitley Stokes, in his pamphlet on Contagion.* 
During the expedition to Egypt under Sir Ralph Abercrombie Mr, 
West w£is ordered to take charge of a pest hospital at Rosetta in the 
begintiing of May, 1801. In this house he was shut up for four 
months. His staff consisted of an assistant surgeon^ an Italian ; an 
English soldier; and of Arab servants. " No one of the party took 

> See Swan* 8 BdUion ol Syd^n\iR.m, ^ft.%«il^. 




LKCTUBES ON FEYER. 



I 



the disease, although Mn West operated and dressed the buboes 
himself, aod treated sores from aothraces so extensive that half a 
pound of flesh sometimea came oflF by sloughing j and although the 
servants washed the sheets^ bedding, and bandages, rubbed the patients 
with mercurial ointment extensively, supported the faint, tied the 
delirious, and buried the dead. In short, they were exposed as fully 
as possible to contagion. At this time the plague was so severe at a 
village tvveuty-five miles from liosettathat one-fourth part of a popu- 
lation of 400 died within a mooth. I have said that none of the 
party took the disease. Great attention was paid to cleanliness, and 
the house was a roomy building, situated on an elevated bank over 
the Nile and exposed to the northwest sea breeae. 

On this singular result Dr. Stokes remarks, ^'Mr, West's deep in- 
terest in the discharge of his duty and in the improvement of hia 
profession must have contributed to turn his mind from the selfish 
melancholy contemplation of his personal risk, a risk which one of 
our best officers fairly compared to that of a hundred battles. Sueh 
has been the triumph of good sense, temperance^ firmness, aud in- 
dustry; and Mr. West has earned a civic crown which some men will 
venture to compare with the laurels of the greatest conquerors." 

The surgical student who has not studied fever in the living sub- 
ject, and himself felt the responsibility of its management, is in this 
position : the doctrine of the universality — or of the extraordinary 
frequency, whichever you will—of inflammation has been impressed 
on his mind in every possible way, for the ordinary practice at the 
commencement of a course of surgery used to be to occupy the student 
for many weeks with the history of inflammation. Inflammation is 
thus placed in the foremost rauk. It is the great thing to which his 
earliest attention is directed, and naturally it appears to him to be the 
key to all medical and surgical knowledge. It is still more impressed 
upon him by the kind of experience he gets during a considerable 
part of his studies. That experience is obtained in a surgical ward, 
and it is hence very natural that he should have exaggerated notions 
of the importance and frequency of one morbid process, Too often 
at the end of his course he finds that he has been taught only inflam- 
mation, he has seen little else than inflamnjationj and he believes in 
little else than inflammation. A great many students are educated 
in this way, and they go forth to the world ignorant of two facts in 
practical medicine and surgery, the importance of which cannot be 
overrated. The first is the existence of an enormous number of acute 
and dangerous diseases which are not inflammatory — of diseases, as I 
said before, whwh are acute, which are dangerous, and still further, 
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which are febrile. The idea has never been impressed on their minds 
that there may be a local, aciite, febrile, and most dangerous disease 
which is not only, to use the words of a recent author, not inflamma- 
tion, but something the very opposite of inflammation. When we 
consider that it is in the various forms of fever that these conditions 
are met with, and when wc recollect the extent to which fever pre- 
vails over the world, we are justified in declaring that when we 
compare diseases in which inflammatiou is the primary conditioo with 
those in which it is not, the former fall immeasurably short of the 
latter in number and importance. 

The other great fact is that the student has not learned the error of 
exclusive antiphlogistic treatment in the management of ordinary 
primary inflammation. From not having had to deal with local dis- 
eases, which require not the lancetj not starvation, but rather tonics 
and wine, he has never become accustomed to, or familiar with, the 
latter remedies. He is timid in the use of these mea&ures, and even 
in the ordinary primary diseases he follows too long the common rule 
of antiphlogistic treatment instead of changing in time to one of a 
tonic and stimulating nature. The erroneous application of the anti- 
phlogistic method arose subsequent to a change of doctrine from 
humoral ism to solid ism. 

In order to get a clearer notion of this matter, let us go a little 
back. Before pathological anatomy became a science it was held 
that a large number of diseases depended on the alteratioDS of the 
fluids. But when anatomy was directed to the investigation of dis- 
ease medical opinion underwent a change, and solidism succeeded to 
humoral ism. Disease was then an alteration of the solids, the living 
tissues of the body, Now, I wish to impress upon you that solidism, 
as was then understood, soon came to mean more than its original 
name would imply; and solidism plus the doctrine of inflammation 
became the ruling dogma of the day. 

For the same mode of investigation, which established the frequency 
and variety of alterations of the solids, showed that in many cases 
there was a common character recognized as the result of in flam ma* 
tion. Tins paved the way for the introduction of the so-called 
physiological doctrinje, which referred all diseases to alterations of 
vitality in the solids — ^not generallY as aftecting the whole system, 
but local — not diflbring from one another by any special characters, 
but in degree only, A disease was, then, either a phis or a minus 
vitality in the alYected organ, and its symptoina were explained by the 
sympathies of that organ. But as so many diseases wete ^^.^si.^'i^^^ 
with vascularity, deposition, audmcieaa^i ^^m>>i\\\V^-^">^»^^^'^^'^^^ 
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that most Jocal aRections, aod the more inipurtaot diseases, were ex- 
amples of augmented vitality in the part, producing not only the 
local sympionis but those also which arose from the sympathetic 
irritation. This doctrine spread rapiJly, and there were n-jany rea- 
aons why it ebould do so. It was specious^ simple, and had for its 
founder a man of extraorditiary energy and eloquence. In this world 
any doctrine whicli ia novel and has an energetic and eloquent apostle 
will not want for converts, and Broussais was a man of great talent, 
experience^ and practical knowledge. He was^ however, deficient in 
reasoning power, and, in my opinion, arj imperfect pathological anato- 
mist. The doctrine became popular on the Continent from the facility 
which it promised in the treatment of disease, for as the great majority 
of diseases was symptomatic of the pliis vitality of some organ, we 
had only to discover the part in which this excess of life was seated, 
and to modify it, of course, by antiphlogistic treatment. * 

When the investigations of Brousaais and his followers were di- 
rected to the examination of fever cases, it was found, on the Continent 
more especially ^ that local disease frequently existed in the gastro- 
intestinal tube. At once, then, the doctrine followed, that fever 
formed no exception to the rule— that it was symptomatic of a phis 
vitality of the gustro-intestinal tube; and we were led to believe that 
fever could be at once cured by leeching, by starvation, by poultices 
to the belly, and by such memis. 

It is curious that there are some circumstances connected with fever 
which greatly tended to prop up this doctrine. We shall see by-and- 
by, that an essential condition of fever ia periodicity; that it ia n 
disease which has a tendency to spontaneous termination at a given 
time. It is like a paroxysm of ague, ordy prolonged as it were. This 
will give the beat idea of fever. This mysterious law of periodicity 
implies that the system has the power of curing itself — that is to say, 
that the diseased artirvn will spontaneously subside either sutldt-nly or 
gradually. Now, it is found that there are a variety of circumstances 
which interfere with the operation of this extraordinary law *jf spon- 
taneous cure. One of these is the existence of a local irritation in 
any part of the system. 

We see this remarkably exemplified in cases of ague. We shall 
very often find that in cases of intermitting fever the treatment by 
bark will not succeed; and when we come to inquire the cause of this, 
we find that there is some local inflammation present. If we can 
remove that local inflammation, then the treatment by bark succeeds. 
Broussais appealed strongly to the following fact: that in cases of 
fever, after free depletion of the abdomen, the patients speedily re* 
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covered. So they did i but the nriture of the foct was misinlerprpted. 
Those patients had a local servondary disease in the intestine^ which 
interfered withi or prevented, the operation of the law of periodicity. 
When that local disease was modified or rernoved, the law of perio- 
dicity came again into action, and the patient recovered. The fever 
did not subside because it was symptomatic of a disease of the intes- 
tine; but it subsided because, the disease of the intestine being re- 
moved or modified J it was reduced to its normal state^ as it were to its 
state of simplicity, and then the law of periodicity was enabled to act. 

The doctrine of the purely symptomatic nature of fever was re- 
ceived extensively on the Contiaeot, in America, and in England and 
Ireland, but not so extensively in the schools of the two latter coun- 
tries. There was a much greater reluctance to the reception of the 
physiological doctrine in tliis country and in Plnghind than on the 
Continent, or in America, and this is highly creditable to the British 
and Irish medical mind. Many reasons might be adduced to explain 
why this was so, but we shall not enter at length into them. I may, 
however, observe that English medicine had received a great degree 
of excellence from the writings of the old masters in England— from 
the writings of Sydenham, Haygarth, Fothergilh and other men of 
that order. These great medical observers had, unknowinglyj taught 
the true medical philosophy. They had taught a rational eclecticism, 
and hence they implanted in the minds of the British medical inves- 
tigators great reserve and extreme caution in the reception of new 
doctrines. 

Stillj however, upon the younger members of the profession the 
doctrine had a wonderful influence. A large number of the junior 
members of the medical and surgical profession in this country, during 
the last quarter of a century, or perhaps the last half century, were 
strongly imbued with this doctrine^ and went forth to practise over 
the world, influenced by the theory of infiammation being the sole 
cause of diseases^ and believing that the whole practice of medicine 
was reduced to the removal of local inflammation. 

Another cause, however, I cannot help noticing here. About this 
time, owing to the unhappy and calamitous division of the profession 
into medicine and surgery, arose those corporate distinctions that have 
done so much to retard the progress of science in these countries; 
exclusive schools of surgery sprang up, and consequently, as I ob- 
served at the commencement, a large and increasing number of young 
men were educated without having ever seen a case of fever. They 
were edncated in surgery ; they were educated in a sac^l<i^\^'?c^^^'wcs^ 
were sunt forth naturally advocaleao? '\nft\\u\m^Uo\^^\i^^'5bX^^^Sks.'^'^Ni^^^ 
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seen nothing else; and thuSj ill prepared, they went Fortli to combat 
fever — ^tbat disease which numbers more victitirs than any other- 
over the wide dorainions of the Britigh crown, in America, in the 
West Indies, in Asia, in Africa. These men in hundreds — T may 
say thousands — went out ignorant of the fearful enemy they had to 
encounter, and trusting in the teachings which compared the ordinary 
phenomena of ophthalmia, or those of the healing of an inciged wound, 
or those of the cicatrization of an ulcer, with the symptoms oF that 
terrible group of diseases which embraces the plague^ the yellow fever, 
the bilious remittent, the malignant ague, and the tj^phus fever. 

There is nothing more difficult, gentlemen, than for a man who 
has been educated in a particular doctrine to free himself fronri it, 
even though he has found it to be wrong. There is something in 
a human mind which renders the reception of a doctrine, if it be a 
bad one, a most dangerous circumstance. It is like the imbibition 
of a particular poison or miasma. We find that some men who have 
been once exposed to the miasmata which induce intermitting fever 
willj for nearly the whole course of their lives, be incapable of getting 
rid of that iufluence which has been once received. And thus it is 
not only with physical but with moral or intellectual impressions. 

I have said that it is difficult to uclearn. This fastening of false 
doctrine in the mind is one cause; but there are other causes too. 
The indolence of many men prevents them taking the trouble to 
uolearn^ The pride of many men has the same efiFect ; and, above all 
things, there is this, that a very large number of students, not only 
of surgery, but of medicine, although they were taught the technicali- 
ties of the profession — the alphabet of their profession, as it were — 
were not taught what is infinitely more important, namely, how to 
teach themselves. Now, this ought to be the grand object of ever; 
teacher of medicine, and, indeed, of any science of observation 
believe that no man can be fully and entirely taught anything. He 
must teach himself. And what the teacher has to do, and what I have 
ever set before myself as my highest duty, is to endeavour to teach 
you how to teach yourselves. 

We can easily anticipate what the result of all this must have been ; 
and I believe I am not saying too much when I declare that a large 
proportion of the fearful mortality to which our gallant army has been 
subjected in the colonial service has been owing to the circumstances 
to which I now draw your attention — ^the fact of the medical officers 
going out with erroneous doctrine fastened in their minds. 

This name of inflammation is an unfortunate one, and it is to be 
regretted that it was given to the process in question. It gives the 
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idea of a fire which must be quenched by its opposite, water; of a heat 
which must be quenched bj its opposite, cold ; of vascularity^ — ful- 
ness of the bloodvessels— which must be met by measures which will 
empty those vessels. It gives the idea of a fever, an excitement which 
is only to be met by abstinence, by starvation, or, as the EVench term 
it, dilte absoJue^ which means no diet at all. The fact is, gentlemen, 
that the formula of cmlraria conirarm has as little title to respect in 
legitimate medicine as that of similia similihus in quackery. Both are 
false ; and I really believe that any exclusive application of either for- 
mula is both ignorant and mischievous in the highest degree. 

The next great error was, that although the surgical student had 
plenty of opportunities of seeing symptomatic fever, he had no oppor- 
tunity of seeing the essential fever, and he naturally confounded the 
two together. And hence, in this country and abroad, for many years 
the abuse of the antiphlogistic treatment was carried to an extent which 
it is frightful to contemplate. Conditions of the system which required 
wine, bark, stimulants, careful nutrition, were met by the lancet, by 
leeches, and by starvation, I remember when I was a student of the 
old Meath Hospital, there was hardly a morning that some twenty or 
thirty sufferers from acute local disease were not phlebotomized. The 
floor was running with blood; it was dangerous to cross the prescrib- 
ing hall for fear of slipping; and these scenes continued to be wit- 
nessed for many years. The cerebral symptoms of typhus fever were 
met by opening the temporal artery, or by a large application of leeches 
to the head ; and it sometimes happened that the patient died while the 
leeches were upon his temple — died surely, and almost suddenly. An 
eminent apothecary in this city assured me that when he was serving 
his apprenticeship there was hardly a week that he was not summoned 
to take off a large number of leeches from the dead body, I mention 
these circumstances to show to what extent, even in our own country, 
the abuse of this doctrine had been carried. It is not so now. Those 
who have been in the habit of attending fever hospital^ in this country 
will bear me out when 1 say that the lancet is an instrument now very 
seldom indeed employed in our wards. But while all this is true, it 
must be understood that I am far from going the length of some 
modern physicians in tlieir wholesale condemnation of the antiphlo- 
gistic treatment in various forms in the management even of essential 
fever p To this subject I purpose to return in my next lecture. 
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LECTURE IT. 

Change of PRArriCK as regards the treatment of fever^ — Change of type in disease from 
sthenic to asthenic — Views of Alison — Sir Robert Christlson— The author's views 
— Evidence (1) from symptoms, f2) from appearances of blood drawn by venesec- 
tion, (3) from pathological appearances of internal viscera, and of Si^rons tue^- 
braues. (4) from isolated stlienic ^ases, and (5) from influence of treatment— Signs 
of a return to sLhenic forms of (iisease— KiVa/ character of disease. 



Based on the doctrine that local inflammation or irritation was the 
exciting cause of febrile disease, we observe the wide-spread adoption 
oF an antiphlogistic treatment in fever. The doctrine of essentiality 
of disease was ridiculed. Venesection in fever was common, and its 
traditional employment was supported by modern theory; the iiae of 
wine and other stimulants waa forbidden, and many a life was sacri- 
ficed to this iinphilosophical method of looking at disease. 

But for nearly half a century we observe a change in practice in 
the opposite direction. General bloodletting is rarely practised ; local 
bleeding in a very modified way \ while stimulants have be?n, by one 
school, clearly employed in an unjustifiable manner. 

So complete was thechange in practice, that venesection » from being 
a routine treatment, the performance of which was entrusted to junior 
studentfi, became the rarest of surgical operations. Within the last 
twenty years I have known several surs:eons who had never performed 
or even witnessed the operation. I remember having to instruct a 
hospital surgeon of remarkable ability in the operation. For a period 
of nearly twenty years the use of the lancet was unknown in our 
wards, and in latter times, when venesection was occasionally prac- 
tised here, it was instructive as well as amusing to see how the class 
crowded round to witness for the first time a proceeding so un usual. 

We can 'hardly conceive a revolution in practice more complete. 
In place of the loss of blood we have the exhibition of stimulants. 
In place of a system of almost starvation we have the careful use of 
nutriment. 

This change in practice, depending on change in the vital character 
of disease, was followed by the charge against many of our predecessors 
and teachers that they w^ere mistaken practitioners, ignorant of true 
pathology, and little better than blind followers of traditional error, 
Not onlj have their powers of observation been questioned, but evea 
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their rnomlity mid honour have been assnilerl ; and it ha.s been suggested 
that the whole doctrine of chiinge of type in disease was an itivention 
to cloak former errors. 

It is interesting to note that this is not the first time that charges 
of a similar kind have been brought against the profession » Thus 
Broussais arraigned the existing and former practitioners for not treat- 
ing fevers and acute diseases by local bleeding and starvation. Can 
there be stronger evidence than this that our modern practice is not a 
novelty? All his predecessors were in error, because they practised 
as we do now. I say that this charge was remakablcj inasmuch as the 
author^s views largely influenced European practice for many years. 

But the thinking man finds it hard to believe that the fathers of 
British medicine were always in error, or that they were bad observers 
and mistaken practitioners. They, indeed, have rested from their 
labours, but their works remain; and he who reads the writings of 
' Sydenham, of Haygarlh and of Fothergill, of Heberden and Fordyce, 
of Gregory, Cullen, Alison, Cheyne, or Graves, must have a very 
inapprehensive mind, if he fail to discover that there were giants in 
those days, and that the advocacy of such ideas only indicates a state 
of mind not consonant with the modesty of science. 

The declaration that it has been or can be proved by a more 
advanced pathology that bleeding never was the proper remedy for 
fevers and inflammationB has as yet no scientific ground. It is not 
yet given to us, notwithstanding all our advance in normal and in 
morbid imatomy, in the physiology of health or of disease, to be able to 
say, from the most minute examination of the dead organ or structure, 
what were all the conditions which attended it during life^ under the 
influence of disease; what were its local vital phenomena; what was 
the accompanying constitutional state, whether sthenic or asthenic. 

But, let us ask, which is the more probable of these two supposi- 
tions? First, that our predecessors were bad observers, incapable of 
divining the truth, and blind adopters of an antiquated and mis- 
chievous method-^or, secondly, that the type of disease has changed, 
and that almost in our own time. It fortunately happens thai we 
can exanune a living witness of great authority in this matter, and 
can refer to the works of two more who have left us their written 
testimony. Sir Robert Christison is still among us, in health and 
intellectual vigour — long may he be so^ — Dr. Alison and Dr. Graves 
have been but lately removed. 

■ Now, all these teitify that the character of disease has changed from 
a sthenic to an asthenic type ; that is to say, from a condition in whlcb^ 
inflammatory action was the promiuenl fe^lux^ lo ^w<l^*0&.%^ ^V^^^ <^^^ 
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state was absent, or, if preseat^ only ephemeral — a condition observ- 
able in essential and local diseases^ in which the antiphlogistic treat* 
meot agreed well, and way productive of great relief, to one in which 
a tonic, stimulant^ and supporting regune was found the best method 
of guiding the system to a happy termination of the disease. 

It. is very important to note that these views were not formed from 
any historical study of the recorded labours of others^ but come before 
us as the actual observations of the great men whose names I have 
stated. They tell us that which they know— that which tbey them- 
selves have seen. If we refuse this collective though separate and 
independent evidence — if we hold, with Professor Bennett and with 
Dr. Markham, that the doctrine of change of type is anteuable — we 
must believe one of two things: either that these distinguished men 
were deceived or were themselves deceivers. From this alternative 
there is no escape. 

Let ua hear Dr. Alison : ^' When we reflect on these facts, we can- 
not think it unlikely that the result of the inquiry which 1 have stated 
as so important may be to show either that all causes capable of excit- 
ing diseased action in the animal economy, or, more probably, that 
the liability to diseased actions in the different departments of the 
animal economy itself, are subject to variations, which are made 
known to us only by the variation of such phenomena themselves I 
occurring merely in the natural course of lime — an clement affecting 
all vital phenomena quite differently from its agency on inanimate 
nature; and the effects of which, on living beings, we must take as 
ultimate facts, to be earcfully observed, arranged, and classified, but 
which we are not to expect to be resolved into any others, which the 
study of this department of the works of Providence presents." 

When I read these words of Alison, the best man I ever knew, it 
is with a feeling of wonder how it has happened that men should 
forget what reverence is due to his memory, whether we look on 
him personally as a man of science and a teacher ; or at his life as 
an exemplar of that of a soldier of Christ. 

Sir Robert Christison^ shows that the change of treatment in acute 
diseases is to he considered with reference to fever as well as to local 
affections. He bears witness that the abandonment of bleeding in 
idiopathic fevers preceded by a good many years its abandonment in 
acute inflammation ; and that this change in practice took place grada* 
ally in all acute inflammations, not alone in pneumonia, because of the 
improved diagnosis of the disease, but in all others, in many of which 
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no sensible progress in diagnosis had beeo made. Looking at the 
fever epidemics of Edinburgh from the beginning of the present cen- 
tury, he shows conclusively that in 1817-20, and in 1826-29, their 
characters were those of Cullen^s synocha and aynochua — iuflamma- 
tory, relapsing, critical. 

Speaking of the epidemics of 1817-20, he dwells on the hard, in- 
compressible pulse, the ardent heat of the skin, the florid hue of the 
venous blood and the impetus with which it escaped almost per saltum 
frona the vein, the vivid glow of the surface, and the distracting pain 
and pulsation of the heart and chest. 

Similar phenomena occurred in the epidemic of 1826-29, and in 
both bleeding was largely practised with the happiest effects; so that 
in the former epidemic the mortality, which was at first one in twenty- 
two, fell to one in thirty- — a result which disposes of the charge of 
mal praxis against the profession. 

But in 1834 Sir Eobert found that probably for two years pre- 
viously a change had beeo going on; synocha had disappeared; 
synochus had loat the vehement reaction of its early stages; typical 
typhus was much more common; and what did not come up to 
CuUen^s mark of fully formed typhus was what physicians would 
now commonly call mild typhus, with more of introductory reaction 
than we observe ai present, but with less than in the two epidemics 
of 1817-20 and 1826-29. 

*'In epidemic fevers," says this distinguished physician, **a change 
may take place in the constitutional part of the fever; and this change 
has been exemplified in Edinburgh during the lasfc forty years, by a 
trantiition from the sthenic or phlogistic character io the first twelve 
years to the asthenic or adynamic character in the twelve years which 
have just elapsed." 

And he adds these most remarkable words:— 

*^ If this change be admitted to have been proved , there is an end 
to all diiBculty in accounting for the abandonment of blood-letting in 
the treatment of our fevers. In point of fact, I am able to state very 
positively that the abandonment of bleeding in fever was suggested 
by the observation of a change in the constitution of fever, and in the 
effects of the remedy on it, and not by any other circumstance^ 
whether extraneous or intrinsic. It is impossible to ascribe such 
change of practice, as Dr. Bennett has done in the instance of pneu* 
monia, to an improved knowledge of disease. We have improved 
our knowledge of fever so far as to have been for some time well 
acquainted with the form of enteric typhus (dothinenteritis'l.^ whvek 
was uuknowni or not recognized, at Ib^ e,omvi\^w.v*.^\^^vt\ <5fl •^'^i*:^ '^^^^ 
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demies. But tliis is a rare fortn of fever in Edinburgh, scarcely 
belonging to its epidemics at all. And as to our only undoubted 
epidemic fevers, typhus and synocha with their intermediates, we 
cannot be trathfully said to be the better acquiiinted with them in 
1857 than we were in 1830. 

** I have given, I hope, a sounder explanation, leas flattering per- 
haps to the rising generation of phyBicians, but surely more honour- 
able to physic itself J more creditable to medical observation and 
experience, more cousonaut with the advanced state of medical 
philosophy. My own convictions on the subject are so strong that I 
regard nothing as more likely than that in the course of time some 
novsr present will see the day when a reflux in the constitution of 
fever will present it again in its sthenic dress, and again make the 
lancet its remedy. And in that event it is not impossible that, while 
we are now charged with giving up blood letting, because it was dis- 
covered to have never been the proper method of cure, we shall 
hereafter be assailed by some new enthusiast in blood letting, who, 
in imitation of Dr. Weigh, smd regardless of the fate of his doctrines^ 
will accuse us, with equal justice, of having our late fevers asthenic 
and typhous by blindly withholding their fittest remedy." 

Since the delivery of my address on "Change of Type in Disease" 
before the British Medical Association at Leamington, in the year 
1865, I have received numerous letters on the subject from many 
leading physicians in England and Ireland. The testimony of these , 
gentlemen has been of the strongest character in favour of the occur* 
rence of an asthenic type of local inflammatory disease within the last 
forty years. 

That the type of both local and essential disease varies within 
certain limits of time we must believe. That a more asthenic form of 
disease has for nearly half a century prevailed in these countries is, I 
hold, an incontrovertible truth, and a time may come when those 
whose experience is of a later date will speak of the practice of their 
predecessorR with greater modesty and more reverence. 

T may now add the resultii of my own experience in this tnatter. 
I remember the period when the change of type took place in Ire- 
land, and am under the impression that it was observed earlier in this 
country than in Scotlaml, or at least in England, The great epidemic 
of fever in 1827 was a remarkable one from its compound nature, 
and seemed to be made up of synocha, synochns, and enteric typhus. 
But nothing was more remarkable than the vehemence of the inflam- 
matory reaction in many eases; and it is a curious fact that this was 
sometimes seen at its highest pitch in the relapses, when it was often 
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far more violent and dangerous than in the 6rst attack. Local bleed- 
ing was largely employed. In many cases venesection or arteriotomj 
had excellent results ; so that, although there were abundance of cases 
with prostration, and others marked by the typhoid condition, the old 
sthenic character had not disappeared. The amount of wine used at 
that time in hospitals was quite insignificant as compared with its 
consumption in more recent times. 

Between 1822 and 1828 the sthenic character of essential and local 
disease existed, and the lancet was freely used^ofien, as I believe and 
have elsewhere stated, with too great freedom. But I well remember 
observing tlie frequent occurrence of the phenomena mentioned by 
Sir Robert Christison^— the vehement action of the heart, the ineom- 
pressibility of the pulse, the vivid redness of the venous blood, and 
the force with which it spouted, almost per salliiw, from the orifice in 
the vein. I have myself taken as much as sixty ounces in a case of 
active cerebral congestion, with hemiplegia, before any impression 
was made on the arterial excitement; in this case complete success 
followed. In rheumatic fever, too, we found the use of the lancet in 
the early stage of the disease to be productive of great relief. Yene- 
section was seldom employed more than once, but its effect was to 
shorten the duration of the disease, to lower the fever, to lessen the 
liability to the so-called metastases^ and to render the whole case much 
more amenable to treatment. 

But I have not bled in rheumatic fever for the last thirty years, for 
the whole character of the disease has changed. We have not had for 
many years the bounding pulse, the exaggerated heat and sweating, 
or the same liability to acute inflammations of the internal parts. The 
action of the heart is often feeble, and the tonic and supporting plan 
seems called for from an early period. Another point worthy of 
remark is, that cardiac and aortic murmurs of the anaemic kind have 
for many years been much more frequently observed, both during 
the attack and in the convalescence, and these demand the use of iron 
for their removaL 

In judging of this question the evidence of those who have been 
intimate with acute diseases in this country during the period of 1820 
to 1880 or 18ii5 must be attended to on this point. As already stated, 
I have received a vast number of communications from experienced 
and practical men, who had no theory to support, all telling the same 
tale, all testifying to the fact that a change in the vital character of 
acute disease was observed. This was particularly seen in rheumatic 
fever, w^hich gradually lost its quality of high reaction^ as sko\vi;v Vi^ 
the great heat of the skin, the boaudwAg *a.vi(V Txi^\^Ux\a ^xsX'^^Si^^^N^^^^ 
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of the heart's action ; the frequency and severity of metastasis, not 
only as regards external but internal structures whose functions were 
violently disturbed. Cases, too^ of visceral inflammation, independent 
of rheumatic complication, and marked by high reaction, pain, and 
great functional disturbance, were common. This was well seen in' 
the cases of pleuropneumonia, in pericarditis, and in peritonitis, in 
all of which violence of symptoms, high reaction, and greal pain and 
rapidity of morbid processes were the rule. Now, since the asthenic 
character of acute disease has set in, all this has changed. The violent 
acute and commonly snppurative pneumonia is rarely met with. We 
frequently meet cases of pericarditis in which, but for the phj^sical 
signs, the disease could not be recognized, or its being overlooked 
would be excusable — you have seen many cases with little or no 
oppressive distress or th robing of the heart And as to acute peri- 
tonitis, formerly so well known, there has rarely been seen in any of 
our wards a case of it that did not result from the perforation of the 
intestine in enteric fevers. 

It is needless to add examples; let us rather turn to another kind 
of evidence. Hitherto the change of type has been recognized and 
determined less by anatomical observation than by the observation of 
symptoms, and still more by the application of therapeutical tests. 
Remedial measures of a certain kind were found to fail and to be 
hurtful, where tliey were formerly safe and successful ; and, conversely, 
the use of a supporting system of tonics, and tbe free employment of 
stimulants, were found necessary and safe where formerly they did 
mischief. 

That morbid anatomy adds its testimony to the truth of tbe doc- 
trine of the change of type in disease will, I believe, appear from 
considerations based on observed facts. Thus, after or about the time j 
when an asthenic tendency was first noticed in Ireland, a change was 
detected in the condition of the blood drawn by venesection. The 
buffed and cupped character became very rare, and I well remember 1 
expressing my surprise at the absence of the fibrinous coat in cases 
in which we had fully expected its presence. In place of the small, 
dense, almost spherical crassamentum, we had a soft clot, with little 
if any separation of serum ; while, instead of the buffy coat with 
inverted edges, we had a thin sizy pellicle. This circumstance was 
one of those which led us to be more and more cautious in the use of 
tbe lancet. 

Again, the specimens of acute disease have had for many years a 
character very difl'erent from that commonly met with in Dublin 
between 1820 and 1830, As a general rule, these specimens all 
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id appearances indicative of a less degree of pathological eaergy. 
In pneumonia, for example, the redness, firmness, compactness, and 
defined boundary of the solidified lung was seldom seen ; and that 
state of dryness and vivid scarlet injection, to which I ventured to 
give the name of the 6rst stage of pneumonia, became very rare. In 
place of these sthenic characters^ we have had a condition more 
approaching to splenization — the affected parts purple, not bright red; 
friable, not firm; moist, not dry; and the whole looking more like 
the result of diffuse than of energetic and cnncentrnted inflammation. 

Let us now turn to the serous membranes, and the same story is 
repeated- The high arterial injection j the dryness of the surface, the 
free production, close adhesion, and firm structure of the false mem- 
branes in acute affections of the arachnoid, pericardium, pleura, and 
peritoneum, which had been so familiar, ceased in a great measure to 
make their appearance. The exudations began to assume a more or 
less hemorrhagic phase, serous or sero fibrinous effusions tinged with 
colouring matter replacing the old results of sthenic inflammations. 
The effuised lymph lay like a pasty covering, rather than a close and 
firm investment as before; it was thin, ill-defined, and transparent in 
varying degree* All this tallied exactly with the change in the vital 
character of the disease. 

It has happened to me — and I mention this in evidence that we were 
not mistaken with reference to cases of the sthenic character — that a 
few instances of disease in its old phase of high inflammatory reaction 
have appeared in isolated examples and at irregular intervals of time, 
go that we at once recognized their nature, and employed with success 
the old treatment in all its vigour — employed the lancetj though for 
many years it had been laid asirle. This is important as showing 
that there are influences, their nature as yet unknown, which affect 
the vita! character of local disease in an inconstant manner. 

During the last few years we have not been without signs of a 
return to the old sthenic forms of disease. Even fifteen years ago a 
typical case of the old form of acute pleuropneumonia occurred in 
this city in the practice of the late Dr. Oroker. The symptoms were 
those of the. highest inflammatory reaction, attended by violent excite- 
ment of the heart. There was great pain and dyspnoea, a bounding 
pulse, a burning skin, and the rusty and tenacious sputa which for 
many years had not been seen in our hospital wards. This patient 
was treated by free venesection^ copious leeching, and the exhibition 
of tartarated antimony; and though the lung had passed largely into 
consolidation, the patient made a complete and rapid recovery, O-^^^*^ 
of a similar kind have reappeared m out ^ut9i^ ^^mtyw^X^a.^'V^^^'^^^'^ 
2 
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years, and tlie use of the Liricet, which for n quarter of a century was" 
unknown with us, has been on several occasions resumed, and in all 
such cases with the very best results. The relief has been always 
immediate, the resolution of the disease, as shown bj physical exarai- 
nation^ gen era! Ij rapid, and the convalescence, with one exception, 
most satisfaetorj In tliree out of four cases the treatment consisted 
in one bleeding, which sometimes was followed by the application of 
six or eight leeches to the seat of pain. No further treatment beyond 
the use of the simplest palliatives was employed. 

Must we not, then, agree with Sir Robert Christison that the disuse 
of venesection, so remarkable in these countries during a period of 
about forty years, is wrongly appealed to as evidence of our advance 
in the healing art? We are not to hold that the former practice of 
venesection was improper or unscientific ; and while we admit that, 
under the influence of old custom and the anatomical theory of disease, 
blooddetting was abused in many cases, we must be careful not to drift 
into the opposite error of neglecting this remedy where it is called for, 
nor be guilty of the folly of holding that the physicians of the past 
two or three generations were bad observers and harmful practitioners. 
That they were men of truth is obvious to every one who understands 
disease, and who takes at its proper value the opinion of those who show 
such overweening confidence in the present so'Called pathological 
medicine — so much based upon mere structural and chemical changes 
—and such neglect of some important bedi co-ethical considerations, 
as, for example, the modesty of science and the practice of a reve- 
rential spirit towards those whose works prove that they were great 
and truthful men. 

The change of type is to be seen iu the character of the symptoms 
and^ as 1 have endeavoured to show, in the condition of the patho- 
logical changes. But it is to be recognized chiefly by the therapea- 
tical test, by the behaviour of disease, whether general or local, under 
treatment. It may be well to repeat that the change seems to date in. 
the present century frora about the time of the first invasion of cholera, 
and has continued more or less ever since, 

The change from sthenic to asthenic (so far as we at present know) 
is one more of the vital than of the structural or chemical characters 
of disease. The symptoms indicate, as it were, a lower tension of all 
the vital phenomena, Tlie convalescence is less perfect and slower^ 
as are also the physical signs of the resolution of local disease. Tlie 
capability of bearing a reducing treiitment is singularly diminished. 
Local lesions exhibit a greater latency* The nervous system shows 
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earlier sigos of depression, while tonics or stimulants have been 
better borne. 

So far as medical experience goes, we are forced to admit that the 
foundation for the healing art must rest on another, if not a broader, 
basis than that of anatomical and of chemical changes in disease. 
There are differences — and for want of a better name we may call them 
vital — which more intimately relate to life and health than to the 
anatomical or chemical changes produced by disease; and these are 
to be reached by the study of the living phenomena of the body, and 
of the influence of agents upon them. In truth, the fruitless attempt 
to base medicine upon anatomical or even chemical changes should 
be a lesson to those who neglect the infinitely varied mutations of 
vital or of nervous action. 

The healing art, whether medicine or surgery, requires a wider 
field of study than is afforded by the dissecting-room or the laboratory. 
The anatomists, the histologists, and the chemists of some of the 
modern schools of medicine would derive a deep practical lesson from 
the words of Goethe,^ who says, alluding to the insufficiency of mere 
anatomy to explain the mysteries of life— 

For he who seeks to learn, or gives 
Descriptions of, a thing that lives, 
Begins with " murdering, to dissect," 
The lifeless parts he may inspect — 
The limhs are* there t)eneath his knife, 
And all — hut that which gave them life ! 
Alas 1 the spirit hath withdrawn — 
That which informed the mass is gone. 
They scrutinize it, when it ceases 
To be itself, and count its pieces, 
Finger and feel them, and call this 
Experiment — analysis. 

The study of normal anatomy being then fruitless in solving the 
problem of healthy life, it might be anticipated that researches as to 
morbid structure have thrown but a fitful and limited light on disease. 
In truth, the knowledge of Curative or of Preventive Medicine is not 
to be learned in the dissecting-room of a medical school, or in the 
dead-house of a hospital. Until this truth be acted on, many precious 
years of the best time of the student's life will be wasted. It has been 
attempted to base medicine on pathological anatomy, as if by its study 
we could solve the infinitely varied problems of disease and of thera- 
peutics. The explanation of even death through anatomical research 

' Faustus, Translated by John Anster,LL.D., ol'ItVmV.y Co\\«>%<6,\i\3Xi\vQ.. ^.'^'^^. ^ 
120. 
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is admissible only in exceptional cases. But it is of value — less as a 
key to the origin and cause of disease^ than -to diagnosis and the 
science or the many changes which attend morbid action. 



LECTURE III. 



Fefer DESCRiDEP, Tuit not defined, as " a condition of exit^tenoe without any known or 
necessary iDcal auatoruieal change and subject to new laws, different from those of 
health'*— Error committed liy the aohool of Broassais — The *' Law of Periodicity- ' — 
Danger to the fever patient due to the primary dis^^aae or to its secondary compli- 
cations— Second arj affile tioni? of continued fevers more inconstant than those of 
the exanthemata — Classification of diseases: (1) Diseases having an anatomical 
ch'jracter ; (2) ntfuroseif^ having no known anatomical character; (3) /eivrsj sabjeci 
to the law of periodicity, causing aeoondary afifectiona, trauamiasihle hy contagion 

Fever is a condition more easily described than defined, and it is 
far easier to declare ivhai it is 7Wi than ivkat it aciuaUy is. During the 
continuance of a f^Yi^T the system seems, as it were, to enter upon a 
new and special phase of existence. Most, if not all, functions are 
liable to bo either interrupted or modified in a varying degree, and 
this possibly without the occurrence of any local anatomical change. 
We cannot say, I believe, what f^ver is in its essence, yet one thing 
appears certain — that it is not symptomatic of the organic changes 
which may be found combined with it, but is rather the generator and 
governor of those affections. It is, then, a condition without any 
known or necessary local anatomical change. 

It is true that in certain forma of fever there are secondary manU 
festations of local disease. The pustulation of the skin in variola^l 
the ulceration of the intestine in the so-called typhoid, and the bron- 
chial congestion iu typhus, are examples of these conditions. But 
looking at fever in a wide sense, we may safely hold that these sec- 
ondary anatomical changes are inconstant in their amount, in their 
nature, and even in their seat; inconstant as to their time of appear 
ance, their symptoms, their intensity, and their decadence, and utterlj 
incompetent to explain the phenomena of the disease. 

The great fact remains, that in epidemics of fever cases arise in 
which, after the general symptoms have run their course, so as to 
present a perfect specimen of the general disease, we may dissect the 
brain, spinal marrow, nerves, the pulmonary and gastro intestinal 
mucous membrane, the liver, every organ you please, and find no 
afjutornical change* 1 belie ve wt* m ay saj iWl^Wu l\i^ {^V^V dlaeaaea 
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of tlie worlrl are considered, the most destructive are those which have 
no recognized anatomical character. You ma}^ believe that when we 
speak of fever generally, second ary lesions are either wanting or are 
inconstant in their amount or in their nature. Upon their incom- 
petence to explain the matter T have already remarked. 

It will naturally be asked, If this be bo^ bow did the French school 
commit tbe extraordinary error of declaring that a special anatomical 
change characterized every case of fever? The reason is simply this: 
they committed two grave errors in medical philosophy : first, in 
confounding the effect with the cause; and secondly, in assuming the 
nature of a disease over the world from its observation in one locality. 
Had Broussais and his followers studied fever in Ireland, Scotland, 
or England ; had they gone abroad and examined it in tbe East or 
West Indies, or on the coast of Africa, we should have beard little of 
tbe doctrine that fever was not essential, but only symptomatic of tbis 
or that li>eal inflammation. 

Observation has long shown that fever is a state of existence under 
a law of periodicitij^ and this is more or less true as to the general 
afiFection and as to its local resuks, though this law is more often 
manifest in tbe case of the former than in that of the latter. In the 
disease, J believe under any of its forms, two sources of danger affect 
tbe patient. One of these is death from simple depression of all tbe 
vital powers; for the poison of fever, like that of the rattle-snake, has 
a directly depressing influence on tbe system. Another source of 
danger is the production of secondary diseases. A general notion of 
this will be best obtained by considering an ordinary case of smalt- 
pox. The patient is taken ill; be has shivering, fever, pain, vomiting, 
and so on ; and then we observe vesicles on tbe surface, these vesicles 
filling with pus, afterwards drying, and then disappearing. .No man 
will say that the fever was symptomatic of the eruption. It is exactly 
the reverse ; the eruption was the result of the fever. So it is in fever ; 
the local disease is the product of tbe general. There is, however, 
tbis difference between what we term continued fever, typhus, or 
typhoid, and the exanthemata, that while in the latter the local afl'ection 
is almost always accompanied by certain characters, it is not so with 
respect to the secondary diseases of the fevers specified. However, 
between the exanthemata and typhus fever there is this point of 
resemblance, that the secondary affections are utterly incompetent to 
explain the general phenomena of the disease, while in typhas, and, 
I believe, in typhoid, they are doubly inconstant in their seat, their 
fiature, and their amount — and tbis is true even in cases o<i<lv\\\vvv^ 
during the same epidemic. But tbe^ a.T6 ol Ne,T^ ^t^^v xxw^^^ns^^'^- 
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It may be asked, Ave they inflammations? I believe they are not 
inflammations, or, if they be such, they have a specific character^ 
Certainly in their first stages they are not inflammatory ; but in many 
instances, after they have existed in their non- inflammatory state, 
there eomeson a reactive irritation, so that we niay then have a mixed 
condition of essential and symptomatic fever. In my opinion this is 
the history of the ulcerations of the intestine so common in typhoid 
fever, for in the beginning — as in variola — we often And tameftiction 
and infiltration without increased vascularity. It has been proved 
that in many cases the morbid process goes no further, and we have 
retrocession of the infiltration, as we see retrocession in the eruption 
of smallpox. 

It may be laid down that while the great majority of separate 
diseases catalogued in books have an anatomical character, fever is 
wanting in this particular with regard to the practice of mediciue. 
We may, then, divide diseases into three great classes. 

In the first class we have diseases which have an anatomical cha- 
racter — diseases to which we can give an anatomical expression, I^ 
need not occupy your time in giving examples of this class. 

In the next place, we have a most important class of diseases which, 
in the present state of our knowledge, canmvt be connected with any 
recognized anatomical character, and yet they are not fevers. I allude 
to the 7}euroseSj or, as they are commonly termed, uervous affections; 
of these maniaj epilepsy, lock jaw, hydrophobia, hysteria, chorea, con- 
vulsions, are familiar instances. Here we have some most remarkable 
affections, which have not any known anatomical character; that is to] 
say; we cannot yet show that they depend upon any known or ascer- 
tained anatomical change of any portion of the system, including the 
brain, spinal marrow, and nerves. The general character of this 
singular group of affections, which we call neuroses^ shows that, what- 
ever be the nature of the disease, the seat of it is in the nervous system ; 
but, in the present state of anatomical knowledge, we are not justified^ 
in saying what the condition of the nervous system is to which they 
owe their origin ; whether it is an organic change at all, or whether, 
supposing such a change to exist, its amount is proportionate to the 
violence of the symptoms. Even the results hitherto obtained by the 
microscope have been chiefly negative; the microscope has added but 
little to what was before known on tiiose subjects. I may state here, 
lest you should fall into a misapprehension, that I do not wish you to 
believe that organic change is not found in any of these diseases. 
,Tiie fact is, that in many of them such does exist; but when we come 
to Inquire what those organic changes are, we find that they are qq 
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inconstant, so variable, frequently so similar in opposite diseases, that 
they have hitherto altogether failed to throw any positive light upon 
the subject. 

This, then, is the second class of diseases; the first class having an 
anatomical character, the second having no anatomical character. 
Now we come to the third class, which comprises fevers. Fevers, as 
we have already said, have no anatomical character. Then, it will be 
asked, how do they differ from the neuroses? As far as we know, and 
strictly speaking, they differ very little; but there is this feature con- 
nected with them, that fever seems to be a special condition of life 
which is to exist for a certain time, and then to cease — that is to say, 
it is under the law of periodicity; and in this respect the phenomena 
of fevers differ very much from those of the pure neuroses. There 
are other differences, too, between fevers and neuroses. It is quite 
true that in a large number of fevers death may take place without 
any organic change that we can demonstrate anatomically; but it is 
true, on the other hand, that in a large number of cases there is a 
tendency to the development of what are to be designated the secon- 
dary lesions of the disease. Thus, if we compare these two classes, 
the neuroses, which are not fevers, and the fevers properly so called, 
we find this great difference, that among the former (as for example 
in hydrophobia) we do not see any tendency to the development of 
ulcers of the intestine; in epilepsy we do not find any tendency to 
the development of bronchial diseases; in mania we do not see a 
cutaneous eruption ; in convulsions we do not find any of these various 
organic changes produced. This tendency, then, to generate or pro- 
duce local anatomical changes secondary to the fever is another re- 
markable distinction between this class of affections and the pure 
neuroses. 

There is a third very remarkable distinction between them. Fevers 
— using the term in a general sense, embracing, as I have already 
pointed out, a great number of essential diseases, as the exanthemata, 
typhus, plague, and yellow fever — are capable of being transmitted 
by contact or by vicinity ; many of them — I believe almost all — are 
more or less contagious. So that in their subjection to the law of 
periodicity, in their liability to generate or produce various organic 
changes in different parts of the system, and in their transmissibility 
by contagion, we have three very important distinctive characters, 
although we cannot reduce them to an anatomical expression. 

A great deal has been written on the subject of the proximate 
cause of fever, and theory upon theory has been promulgated. Wo. 
are, however, at this moment as ignoraxvXi o^ xJcv^ ^\c>^vw\^V'^ q^^^c^'^r. v5v 
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fever as we were in the time orCaileo, or even long before him. It may 
be expected, however, looking at the advance of medical knowledge, 
that the proximate cause or causes of fever will jet be discovered; 
but it is a general and justifiable opinion that essential fevers result, 
iu most cases, from the in trod action of a poison into the system. Tbe 
whole of the phenomena of poisoning by organic matter seem to point 
out a close analogy between fevers and those diseases in whieb a 
poison is introduced into the system. If a man who is in perfect 
health is exposed to the contagion of syphilis, in a short time his 
system becomes a laboratory for the formation of sy|}hilitic poison^ 
and he is capable of communicating tbe disease. As far as we can 
form a judgment on this question we may say that there is a very 
close analogy indeed between fevers and toxic diseases, whether they 
be fevers which are the result of contagion or not; and in this way we 
see a connecting link between fevers, which we call acute diseases, 
and diseases which are neither acute nor febrile. Thus, for example, 
we do not say that a patient who is labouring under syphilis, which 
he has caught by contagion, is in fever; but he is, nevertheless, under 
a condition which, so far as the chemico- vital state of his body is con- 
cerned, is somewhat analogous to fever ; that is to say, his system has 
received a poison, and having received that poison, it seems to work 
upon itj or the poison to work on the system, and the result is that 
the system becomes a generator of the same poison that it has re* 
ceived. 

Now let us go a little further into this subject. I might give 
various other illustrations; and, indeed, I think you will find that 
some unexpected analogies will arise in this matter, and that you will 
even perceive an analogy between two such opposite diseases^— such 
dissimilar diseases as typhus fever and pulmonary consumption. For 
there can hardly be a doubt that, under certain circumstances, tuber* 
cular matter introduced into the system acts like contagious matter, 
and that it produces a development of tubercular disease in the system 
thus infected. Such cases, then, may be considered as examples, if 
you will I of very chronic fevers, long continued fevers, and fevera 
which are not, apparently at least, under the influence of the law of 
periodicity, I am perfectly persuaded that the more we study that 
class of diseases, w^hich seems to be general rather than local^ we shall 
find tliat the possibility of contagion will be more and more exhibited. 
I am strongly of opinion that the majority of the acute essential dis- 
eases are contagious, and I think it certain that there are other diseases 
also which we do not call fevers that are contagious. It is hardly 
possible to doubt the contagiousness of cholera; and we may go still 
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further, and extend the possibility of contagiousness even to such dis- 
eases as ttiibercalar aflectiona, and perhaps even further. 

We know that scarlatina, measles, and smallpox are generally con- 
stant in their phenomena, and especially in the phenomena of tlieir 
secondary changes— so much so that in them the secondary change 
is taken as a distinctive mark of the disease. These affections are 
probably, as I said before, more directly contagious; and it becomes 
a question wliether this may arise from the circumstance that the 
matter of contagion in these cases is more elaborated^is perhaps 
more perfect according to its kind — or whether greater facilities are 
afforded for the conveyance of contagious matter during the desqua- 
mative processes so common in these diseases. The patient who con- 
tracts the disease is very much in the same position as a person who 
contracts syphilis; that is to say, that an organic poison of a special 
kind, whose essential characters, however, are so subtle as to escape 
chemical investigation, has been presented to his system and has 
affected him. The phenomena of typhus and typhoid are more 
variable; and this may arise from the want of constancy in the exciting 
cause. We can hardly suppose a man to get smallpox unless he has 
been infected by another who has had smallpox. But continued 
fever, or typhus fever; seems capable of being produced by a great 
number of causes^ or, if I may so apeak, by a number of irnperfectly 
developed or imperfectly acting causes, and these^ of course, may be 
infinitely various. We also see this very curious diflhrence between 
typhus fever and the exanthemata, that while among exanthemata, so 
far as we know, the one exciting cause produces its own disease— -the 
exciting cause of smallpox producing smallpox, that of scarlatina pro- 
ducing scarlatina, that of measles producing measles— this does not 
seem to be the case with respect to fever. For here is one of the most 
important and interesting facts connected with the entire subject, that 
the same exciting cause— at least as far as we can see of it — is capable 
of producing different kinds of fever in different persons. This great 
fact has not been sufi&ciently dwelt on by the various writers on fever 
on the Continent and in England, especially by that class of men 
whose object seems to have been to make themselves classifiers of 
diseases — makers of classifications— at which nature laughs. 

Here is another of the great facts which show the inexpediency of 
drawing hard and fast lines of distinction between what are termed 
typhus fever Siudiyphoid fever — that the one exciting cause will in one 
person produce one form of fever and in another a different form of fever. 
Now, we see nothing of this sort in the exanthemata. What ma^ Wn^^^b^ 
reason of this it is ditficult to say ; aud ^e ^x^\3aiv \\t n^x^ ^oJ^Sfc-^ "N^-^ 



expressing the faet id rlifferent words. It is sup|J09ed that it may be 
due to some variation in the state of receptiviiy of the body at the time. 
For io the production of the effect of the poison there are two elements: 
first, the nature and composition of the poison which is to act; and, 
next, the che in ico- vital state of the body which is to be acted on. The 
two causes combined produce the result — fever. But if, the causa 
being the samej the bodies be in different states, we may expect dif- 
ferent kinds of fevers; and this is all that we can say on the subject* 

Now let me address especially the junior members of the class, or 
those who have hitherto worked exclusively in the surgical wards. I 
want them to look on the local acute diseases of fever as they would 
look on the pustules of smallpox, the efflorescence of erysipelas, or the 
eruption in measles or scarlatina. In these maladies the manifest local 
disease most commonly affects the skin, but is clearly secondary to 
a specific morbid state of the system. It runs its course and subsides 
spontaneouslyj and unless in exceptional cases the constitutional dis- 
turbance subsides with it. 

NoWj this seems to be the case in the secondary affections of fever, 
whether they be attended with anatomical change or be simply neu* 
rotic, whether the head, diest, or abdomen shows signs of disease. 
This latter is the product of the essential condition — that is^ of the 
fever^and not its cause. You may meet cases where but one cavity 
is affected, even throughout the fever, where the three cavities are 
simultaneously engaged, wdicre they are severally attacked, or where, 
in the whole course of the fever, there is no anatomical change. 

Now, what I want you to believe, and what, when your actual ex- 
perience of successive epidemics has been obtained, you cannot help 
believing, is, that as regards these secondary diseases, there is no con- 
stancy in their production — none as to amount, none as to lutensity 
— and you may add, as to their combination and even their seat. Im- 
portant though they may be, frequent as certain forms of them are in 
certain epidemics or in certain localities, they may be looked on more 
in the light of accidents than of constant occurrences. 

They may be occasionally so extensive and so intense as that death 
may be probably attributed to them; while, on the other hand^ their 
amount may be very trifling, and have no proportion to the severity 
of the general mala<ly. In fact, it is impossible to predicate what 
course the secondary disease may take from spontaneous and sorna- 
timea sudden retrocession to extreme disorganization. Thus the 
affection of the lung may vary from a slight to a dangerous degree of 
bronchial irritation, with coiigcstion, causing extensive ami rapid 
coDaolidat\on, and even a fatal sphacelus. Or there may be a great 
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development of tubercle, either confined to the lung or engaging many 
other organa. Again, a rapid consolidation may take place— generally, 
as it were, silently — and attended by a cessation of the fever. We 
shall return to this when discussing the pulraoDary complications. 
So also you will find great variations ia the nature and intensity of 
the abdominal affections, from slight partial congestion, with or with- 
out deposit in the nnncous glands of the intestine, to extreme relaxa- 
tion^ softening, and perforation of the tube— it may be in many places 
with or without general acute peritonitis^or, as certain cases in the 
epidemic in 1827, there may be numerous intussusceptions, great con- 
gestion and enlargement, with softening of the spleen ; and, though 
the intestinal suffering be extreme, even without ulceration or per- 
foration of the tube, 

NoWj gentlemen, what I wish you to bear in mind is, that the re- 
lation between the anatomical states of organs in fevers is a variable 
one, whether as regards the seat, the combination, the inten.sity of the 
affection, or the time of its appearance, or its effect on the general 
malady. Every great epidemic of fever, of whatever kind, tnust be 
studied first separately^ and then comparatively, and you will find 
that the history of fever is a much wider subject than you might infer 
from books. 



LECTURE IV. 

CoSTAOios — Exclusive doetriues art* to be deprecated — EiidHmio disease arises inde- 
, peiideiitly of cfjiitact^Tlie tiumerical syntim^ of Louis fails iu practical mt^diuiDe — 

EYidtfiice ID favour of contagion from the Docfnneo/ Chances^lnv esilghiloua nf Dt, 
Whitlt'y Stoktts and the Bishop of Cloyuw ; with Dr; Paget'a remarks thereon 
<— Variation in the degree of contagioasnesd of acute i^Bseutial diseases. 

As I have said, a striking difference of feverSj compared with the 
pure neuroses and the structural diseases, is their contagions nature. 

With regard to this characteristic, medical opinion has been long 
divided ; and I would advise you, as a general rnloj not to range your- 
selves among the advocates of any exclusive doctrine. You are not, 
therefore, to stand in the false position of men who are fighting for a 
particular doctrine, whether they be contagiooists or non-contagionists. 
Should yon do so, your mind will be occupied with the excitement of 
coutroveray rather than with the search for trath, Xcixx ^'^J^V^^^k^ksn^ 
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advocates, while you cease to be inquirers, and once this change occnrs 
in the mind oFthe observer, he loses caste in the ranks of science. 

The advocates of an exclusive doctrine on each side of this great 
question are able to produce many facts io evidence of their particular 
views. The facta thus brought forward may be, and probably are, 
in each case true; but the conclusions drawn from them may not be 
warranted. It would thus be wrong to infer that a disease was not 
contagious from the failure of evidence of its communication even in 
many instances. Equally illogical would he the deduction that a dis- 
ease arose only by contagion, even where multiplied examples of such 
an origin could be appealed to. 

There can be no doubt that disease has originated, and may 
originate, without contagion. This must be obvious to every man. 

Again, we see a vast number of cases in which disease is endemic. 
I need scarcely allude to the common case of ague. There are certain 
districts where ague is constantly produced, and where, if a man who 
has not had ague goes, and is not in contact with any humau being 
whatever, he will, almost certainly, get the disease. Hero, then, 
clearly, there has been disease independently produced, or at least 
without humaji contagion. There are certain districts in South 
America and in the West Indies, vast districts on the coast of Africa, 
forest districts in Hindostan, where, if a man sleeps for a single night 
— although we will suppose him to be alone, without any companions 
but the wild beasts of the forest— he will get some form of fever. 
We see also^ if we look at the records of medicine, unquestionably 
even within the later periods of the world's history^ the appearance of 
new diseases, totally new diseases. So that we cannot at all deny that 
disease may be generated, and that it may spread without the interven- 
tion of human contagion. We must believe, I say, in the origin of dia- 
eases under some exciting cause; but that exciting cause need not be 
huraai) contagion. On the other hand, innumerable facts show that fever 
existing in the system is capable of being propagated from one man 
to another ; that it is, in fact, a contagious disease in the strictest sense; 
and this transmission of the disease may not be merely by contact, 
but by vicinity— within, it is true, a limited apace. Now, the facts 
which we must rely on to impress this doctrine of contagion on your 
mind, when you come to examine them, will appear less direct than 
you might suppose. A great number of men who have written on 
this subject were really but ill-instructed in the rules of logic; they 
have not been trained to think properly and argue correctly on the 
subjects they were consitlering. For instance^ it was a great object 
wj'tb a namher ot the French school, especially with the diseiylea of 
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Broussais and advocates of the physiological doctrine, to establish the 
non-contagioasness of disease. For the doctrine of contagion implies 
esseDtiality; and the physiological doctrine was opposed to all essen- 
tiality. According to this doctrine, there was no such thing as essen- 
tial disease. Every disease was local and inflammatory; every fever 
was symptomatic. Therefore, in their anxiety to overturn essen- 
tialism, they found this outwork, as it were, of contagion^ which should 
be carried. And nothing can be more singular, or, I may say, heroical, 
than the efifbrta which a nnraber of the BVench physicians made to 
establish the non -contagiousness even of the most contagions diseases. 
Many of them went out to the Levant and exposed themselves pur- 
posely to the contagion of plague— put on the clothes of persons who 
were labouring under it; slept in the beds with plague patients; inocu- 
lated themselves with the matter from the buboes of persons labour- 
ing under the disease, in some instances actually inoculated themselves 
with the blood of plague patients. Well, in many cases these experi- 
menters did not take the plague, and this fact is still relied upon as a 
proof of the non-contagiousoess of plague and of fever generally. But 
you will at once see how very inconsequential these experiments are. 
Here are four or five cases of failure of contagion, and as well might 
you argue that corn does not grow from seed because one grain sown 
in the earth will sometimes fail to produce the plant. I may state 
here, however, that some of these investigators paid the terrible penalty 
of death in their zeal for science, for they did take the plague and 
were lost. 

Among the direct facta which satisfy our minds as to the contagious 
nature of fever are the circumstances attending its spread through large 
masses of people. I need hardly here allude to the singularly forcible 
argument in favour of contagion which may be drawn from the frightful 
mortality of our Irish medical brethren in the years of 1847 and 1848. 
This subject I have already alluded to in the theatre of the Meath 
Hospital, and it is one which we can hardly look back upon without 
shuddering. The simple fact alone of the mortality of that class of 
individuals who are most exposed to the disease, furnishes an argu- 
ment in favour of contagion which we would but weaken by any 
observations upon iL 

There is a mode of dealing with the indirect evidence for contagion, 
to which I shall now draw your attention. You all know that Pro- 
fessor Louis, of Paris, founded what he terms the numerical system 
of medical investigation; that is to say, he attempted to reduce the 
facta of medicine to numerical expression ; ao that v<^ %W\S\.^\i'^ ^^^^^ 
as he supposed, to make medicine aa almosl ^x^eX^^x^^uOi^, ^^^ oi^^'^a^^'^'* 
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I may state, generally speaking, on the subject is, that for the establish- 
ment oC all that part of rnedicitie which consists in fixing the data of 
physical diagnosis, the frequency or infrequeiicy of certain pathological 
changes and matters of that kind, the nunnerical system is infinitely 
valuable; but that we cannot, or have not yet been able to apply it 
so as to furnish rules of treatment. For the object of the numerical 
physician and that of the practical phyaiciau — if I may make use of 
such a distinction — are different The object of the numerical phy- 
sician is lo ascertain a rule of treatment which will cure the greatest 
number of cases out of a given number; but that should not be your 
object, or that of practical physicians. It is very well to know that 
such results have been obtained; but it does not follow that you are 
to act on them. Your course is not blindly to adopt the forraula 
founded on numerical data when it is shown that by its use you can 
cure the greatest number out of a given number; your object is to cure 
the diseases of A, B, or 0, fis they may come before you. A ad you 
are not to neglect what you believe to be right in the case of A, B, or C, 
because you have this array of figures declaring to you that such and 
such a course, different from that you may be about to pursue, ia the 
rule for saving the greatest number of lives out of a given number. 
But we may safely use numbers in a different way— as, for examplei 
in investigating the data of a particular doctrine. 

My father, when Professor of the Practice of Medicine in the Royal 
College of Surgeons, directed his attention very much to the subject 
of contagion. He was a strong advocate of the doctrine of contagion. 
Perhaps he went too far in his belief in the exclusiveness of this 
doctrine. Perhaps, also, he went too far in denying the views of the 
epidemists, or of the non-contagionists. However, that has nothing 
to say to the present question. He thought that, in looking at the 
general circumstances which attend the spread of an epidemic in this 
country, the probabilities for or against the doctrine of contagion 
might be submitted to calculation. One of his most intimate friends 
was the late Dr. Briakley^ Bishop of Cloyne, who was at one time the 
Astronomer-Eoyal of Ireland. He was admittedly one of the very 
first matheniaticians of his day, and especially skilled in that difficult 
part of mathematical investigation — the Doctrine of Chances, 

In the progress of an epidemic in Ireland (and doubtless also in 
other countries) in a family of twelve persona the disease has been 
known to attack eleven out of the twelve. In some cases, the passing 
of the fever through so large a proportion as eleven individuals out 
of twelve hiis taken a very considerable period of time, as you may 
readily uiidersUnd. It has taken about three months tu ^o through 
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lem alL I^Tow, my fatlier proposed tliese two problems to the Bishop 
of Cloyne for solution;— 

1st* An epidemic prevails m severely that one person ont of seven sickens. 
A family of twelve is selected in a partit^iilar diBtriet before the epidemic has 
vifJited it. What is the chance (hat eleven out of that family will take the 
disease, supposinp; the sickness of one of ttie family does not promote the 
sickeniag^ of another^that is, supposing the disease not to be coatag^ious^ 
and supposing the family to be not unusually liable to the disease ? 

The answer furnished by Dr. Brinkley was, that the probability against 
BUtih an event is 189,600,000 to 1. That is a very singular and extra- 
ordinary result. 

2d, The same general conditions being assumed, and also that the nnmber 
of inhabitants of a district is 70110, what is the chance that in a family of 
twelve within the district eleven will sicken ? 

Answer : The chance then is 300,0G0 to 1 that no family of twelve persons 
in a population of 7000 will have eleven persons sick. 

I These numbers furnish proofs so convincing of the truth of the 

I doctrine of contagion^ though by no means in an exclusive sense, that 
I it is hardly necessary to go further. The facts on which they were 
based are ascertained facts; they have been not uncommon facts in epi- 
demic fever; but^ recollecting this, the chances against their happen- 
ing, if the disease were not contagious, would be 189,600,000 to 1 in 
the one case, and 300^000 to 1 in the other. 

On this subject I have had the honour of receiving a letter from Dr. 
Paget, of Cambridge; and I would not be doing justice to you, or to 
the question generally, if I did not state the objection made by this 
eminent physician, as to the soundness of the conclusions in favour of 
contagioUi which appear deducible from these calculations. Dr. Paget 
j observes that the form in which the problems are stated excludes the 
consideration of all local influencea except contagion; in this he is 
perfectly correct He considers that had this element of local influence^ 
besides contagion ^ been included, it must necessarily have diminished, 
by whatever was its real value, the overwhelming result which the 
calculations, as they now stand, give in favour of contagion. But even 
Dr, Paget himself admits that^— taking the case of the second calcu- 
lation — if the consequence of these deductions on the score of local 
causes were to reduce the probability of 300,000 to 1 to that of 1000 
to 1, yet this latter probability would be sufficient to carry con- 
viction to the mind of any candid person. He, however, observes 
that we have unhappily no nieans of estimating numerically the 

Irequisitc deductions, no means of calculating the effect of noxious 
exhalations from decomposing organic substances, of bad fo^N^ 'axA 
other assignable causes, which bav^ \i^eu ^v]i^^o%<?i^ ^'a?^^^^ ^^ ^x<^- 
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TTioting the spread of fevers; and he properly remarks that Bishop 
Brinkley's results include, with contagion^ the possible efl'ects not only 
of known bat also of all unknown causes which may make an indi- 
vidual household more liable to fever than their neighbours. 

While I feel indebted to Dr. Paget for having drawn my attention 
to this point, and to the importance of noticing it, when the numerical 
value of these results is considered, I think it well to mention that in 
my father's "Observations on Contagion'' there is nothing which 
would lead one to believe that he advocated that doctrine in an ex- 
clusive sense. His object in proposing the problems was to show the 
great probability in favour of the doctrine of contagion as one and a 
principal cause of epidemical disease, and this irrespective of the 
question whether or not other causes might be held to coexist. The 
result seems to establish the certainty of the existence of contagion 
as an important cause of the phenomena in question. The sinjgular 
array of figures is valuable as establishing the fact that contagion has 
a real existence. The terms of the questions may be held to embrace 
all other possible causes of sickness. My opinion, however^ is that 
in Ireland local influences have not that great importance either as 
generators or promoters of fever which some believe them to have. 

We must believe that the causes of fever, independent of mere con- 
tagion, are various in the extreme, that they are probably nume- 
rous and complicated^ acting in combination rather than singly, and 
varying in their effects not only in consequence of their own properties 
and combinations^ but also as regards the condition of the individual in 
whom fever is developed. Dr. Paget, in observing that our pathology of 
fever is not so perfect as to assure us that there are no exciting causes 
besides those which are commonly allowed^ notices the comparative 
immunity of infants and persons above forty years of age from the 
typhoid fever with rose spots, and affections of Peyer's glands, etc,, 
indicating that the constitution of the individual is an element in the 
question. 

You are then to understand that, while we believe in the contagious 
nature of fever as an established fact, we do not go the length of saying 
that all cases of fever originate by contagion. In the present state 
of knowledge we must, I think, admit that certain combinations of 
physical circumstances may produce fever, either in a single case or in 
masses of men. It is hardly possible to gainsay this; but it is at least 
as well if not better proved that this fever is capable of being com- 
municated by actual contact^ or by vicinity, from one individual to 
another* 

If we look to other diseases which affect the whole economy, we 
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find analogies between them and fever; so far^ at least, tbat in tliem a 
morbid condition exists wliich reveals itself in two ways: one, a state 
of general ill- health; and the other, the production of local and specific 
alterations, Take^ for example, tubercle and syphilis. 

The last of these is, at all events, contagious ; and though we can 
hardlj show any mode of its produclioo except by communication 
from one person to another, yet we must believe that at one time 
causes independent of such a mode of communication did exist, and 
were capable of originating the disease; and it may be that, as the 
world advances, and the general exciting causes offerer are diminished, 
or perhaps removed, this disease too, like syphilis^ may only be pro- 
duced and exist by means of its communication from one person to 
another; and we may hope that such a state of things would be a step 
to the extinction of fever, at least as a disease affecting commiinitiea 
of men. 

If it be true that we may admit two phases in the history of acute 
essential diseases^ one in which they are not only communicable, but 
capable of original production by causes independent of contact with 
the sick, and the other when these latter causes ceased to operate, and 
the disease is reduced simply to a special condition, which can he 
communicated only by contact, it is easy to perceive that, so far as 
prevention and ultimate extinction are concerned, the difficulties 
attendant on the matter will be greatly dimiuiahed. Let us assume 
that, so far as the cessation of the operation of general external causes 
is concerned, variola and syphilis are similarly circumstanced, and 
we may hope, from what has occurred with respect to the former dis- 
ease, that a similar diminution of fever may yet be attained, when it has 
at last passed into the condition of a merely contagious disease. 

That almost all cases of acute essential disease are contagious L 
have long believed. The amount or degree of contagiousness varies 
according to many circumstances, such as the nature of the malady, 
the amount of exposure, the physical condition of those so exposed, 
and the character of the epidemic. There can be no doubt that in 
different epidemics — apparently of similar diseases — -the character of 
contagiousness varies remarkably, and I am glad to perceive that 
modern British authorities now admit that even typhoid or eateric 
fever may be propagated by contagion, 

"Some physicians," writes my father,* "in arguing against the con- 
tagious nature of certain fevers, have ventured on the adoption of a 
principle which appears to me very untenable— namely, that a dis- 
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ease can have but one cause— and heoce they infer that the advocates 
of contagiooj instead of supposing^ as they do at present^ that contagion 
IB the general caase of fevers^ with which famine, filth, damp, or cold 
cooperate singly or colleoti vely, should suppose that one only of theae 
causes can be the true cause of every particular disease, and that the 
admission that other causes contribute to disease is in fact a confession 
that contagion does not " 

For contagious disease, such as typhus or typhoid, though it may 
occasionally attack individtials of the oppulent classes, runs like wild- 
fire through an indigent and unhealthy population. The power of 
resistance is lessened, and all the evils of the asthenic conditions are 
increased. 



LECTURE F. 



Causes op Feveb — Preventive mid Curative MedbiHe contrasted — Risk of error in 
limiting tlie number of the cures of disease— The correlation and the conreriibitittf of 
disease two important questions, the answera to which are not as yet fally or satis- 
factorily determined. 

With respect to those causes whieh may be held to be capable of 
exciting fever, irrespective of contagion, I have only to say that as yet 
we know but little about them; and we have the highest authority 
for believing that the origin of epidemics is one of the most obscure 
and difficult subjects in the whole range of physical inquiry. But I 
cannot help expressing my belief that too much stress has been laid 
upon the eflecta of miasmata resulting from imperfect drainage, or the 
want of ventilation and of public cleanliness in general. No one will 
for a moment suppose that I wish to teach that these influences do 
not act in deteriorating the physical health and moral condition of a 
people, and in thus increasing the mortality of any existing epidemic, 
and that their removal is not an imperative duty of every govern meot 
and community. 

For some years past great attention hns been paid in England and 
on the Continent, especially in Germany, to sanitary science— that is 
to say, to Preventive as distinguished from Curative Medicine. If we 
compare the relative importance of these two great branches of medi- 
cal science, it seems true that a greater value should be attached to 
the first than to the second branch, and for this reason, that the well- 
being of infinitely greater numbers of mankind depends more on 
Fivventive than on Curative_^^*^'^'""iwe, 



dk 



PRETENTIVE MEDICINE. 



35 



The great end of the former is to preserve the health of the masses 
of mankind so as to prevent or to diminish the necessity of the latter. 
The one ia a matter to be dealt with by a large and wise legislative 
code; the other is de^pendent on the slow advance of medical science, 
and on the individual character and attainments of those who are to 
carry it out The one embraces everything^ as Dr, Acland has well 
shown, which relates to the physical and the moral well-being of 
nations,* the grinding of the poor, the consumption of human life, 
as it were fuel for the production of wealth. 

Selfishness^ indulgence^ unrestrained vice, and every oatise which 
t^nda to deteriorate the body come within its extended scope. Its 
object is the health and the happiness of our fellow-creatures. Its 
rules are plain aad patent to all, and depend not on vexed questions 
of difficult science; so that it promises to be the noblest pursuit open 
to human beings, and he would be a bold man who dared attempt to 
predicate its triumphs or to limit its results. 

The occurrence and the spreading of epidemical disease have long 
engaged the attention of advocates of sanitary reform; but it does not 
appear that as yet the difficulties connected with these questions can 
be said to have been at all satisfactorily solved, even though the im- 
portance of sanitary measures be frankly admitted. 

The paramount doctrine which has prevailed in England ascribes 
epidemics to want of cleanliness, overcrowdings deficieut or impure 
air and water supply, imperfect drainage, and so on; while the cessa- 
tion of local outbreaks of disease after the adoption of a sanitary reform 
is appealed to in proof that the evils in question arose solely from 
removable influences. But the argument is defective — it is like that 
of the therapeutists as regards essential diseases, which run their ap- 
pointed course and then spontaneously disappear. Epidemics of fever 
in this way resemble isolated cases. They also have their periods of 
invasion, of maturity, and of decadence, and the subsidence of an epi- 
demic is in many instances by no means traceable to the adoption 
of certain sanitary measures. The experience of all great epidemics 
establishes this fact. 

There is, however, one theory or doctrine which underlies the whole 
history of British sanitary reform, and this is— that many, if not all, 
forms of endernical or of epidemical disease can be traced to some 
preventable or removable cause, and that by putting a stop to over- 
crowding, and by improving the quality of the water and the air in a 
locality, we may prevent the occurrence of such afflictions* 



I National Health. By Henry W. Aclaad, F.R^S,, R«^viaa ^tQl«>'^%^t til ^^is^'iX^"^ vo. 
the Univeraltj of Oxford, etc, etc* 1871. 
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I need not here point out to you the teDdency wbich exists in many 
mioda to attribute great phenomena to too limited a cause or causes. 
Thus, for example, some form of essential disease arises and spreads 
in a particular locality. This is inspected, imperfect sewerage is dia- 
covered, and the evil abated by the adoption of proper measures^ 
Then the sanitarians triumphantly appeal to the circamstancea as 
proving that the outbreak was the direct result of the alleged nui- 
sances, and perhaps of them alone* 

By this line of argument many sanitarians of that class who have 
not received a scientific education, and v^^ho know but little of the 
history of disease, hold that such unwholesome and removable io- 
flnences may originate diseases vifhich are themselves dissimilar. 

Bat the question before us is. Are those influences in this coantry 
the sole or the chief causes of fever? It is difficult to believe that they 
are, because in Ireland, not only in the isolated dwellings of the poor 
which are scattered over the face of the country, but in the towns also, 
all those causes which result from the imperfect drainage of dwellings, 
from the accumulations of decomposing organic matters in their vi- 
cinity, and from imperfect ventilation, are, I regret to say, but too 
constant and too general ; and yet the production of fever, whether spo- 
radically or epidemically, is inconstant and irregular in the highest 
degree. Why should these causes produce fever at one lime and not 
at another? Why should districts remain for years free, or compara- 
tively free, from fever, while the supposed exciting causes remain in 
full force? or, again^ why if the cause be constant, should the epi- 
demic character of the fever vary? We may say, excluding the con* 
sideration of isolated cases, that each epidemic has a special or pre- 
dominant character; thus, the great epidemic of 1826 and 1827 was 
very different from the epidemic which preceded it in 1818, and from 
those which followed it in 1836 and in 1847. It was in the epidemic 
of 1826-27 that we observed the almost universal prevalence of the 
secondary disease of the intestine; perforations of the intestinal tube 
were common; and yet, since that period, such an accident is rarely 
met with, either in the fever itself or daring the period of con- 
valescence. It was at that time, too, that those singular and fatal 
cases of yellow fever, to which we shall have to alludci occurred 
intercurrently. In tliis fever, also, termination by well-marked urisis 
was commonly observed, a circumstance which is comparatively rare 
in the epidemics of maculated typhus in this country. 

I do not put forward these views as in any way original, for Dr* 
Graves long held the opinion, and taught it in this theatre, that 
soinething more than the effect of local causes, us the term is com- 
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raonlj understood, was necessary to explaiQ the occarrence of epi- 
demics in Ireland. Let me read to you a quotatloa from his seventli 
lecture, one of those devoted to the conBideration of fever ;^ ^*That 
fever, in Ireland at least, depends on some general atmospheric change 
which affects the whole island aimultaneously, independent of situa- 
■ tion, aspect, height above the level of the sea, dryness or moisture of 
the soil, or any other circumstance connected with mere locality, is 
proved by the fact, that when typhus begins to increase notably in the 
Dublin hospitals, we may always rest assured that a nearly simulta- 
neous increase of fever will be observed at Cork, Gahvay, Limerick, 
and Belfast, For a considerable period there was a great tendency 
among physicians to refer the origin of typhus, and of almost qv%tj 
variety of fever, to malaria or unwholesome emanations from the soil, 
produced by the decomposition of vegetable matter. In Ireland facts 
do not bear out this hypothesis, for, as already stated, when an epidemic 
of fever has become established it breaks out simultaneously in situa- 
tions the most different, and in some where no such emanations can 
be supposed to exist; thus I have seen a whole fjimily affected in the 
telegraph situated at the summit of Killiney, a mountain formed of 
hard granite; and, indeed, the granite districts beyond Rathfarnham, 
Tallaght, and Killikee supply the Meath Hospital with its worst cases 
of typhus." Further on he observes, ** Although ready to allow the 
general improvement of the health of the public from improved drain- 
age, improved habits of cleanliness, and increased comforts, yet I 
cannot admit that in Ireland we are to expect any notable diminu- 
tion of fever from the operation of these causes. In making this state- 
ment you are aware that I am opposing the usually prevalent opinion. 
The grounds for my dissent have been partly explained to you already, 
for, according to my observation, the increase or diminution of fever in 
Ireland arises from some unknown general atmospheric or, if you will, 
climatic influenco, quite independent of locality, and coasequendy the 
most improved and thoroughly drained towns and country districts are 
quite as liable to epidemics of typhus as are the most neglected and 
marshy parts of our island. The causes which occasion these epidemics 
are, on the other hand, in no way connected with the notable variations 
of the seasons; for with us the ravages of typhus are observed some- 
times in dry, sometimes in rainy seasons, and its epidemics appear 
quite uninfluenced by the cold of winter or the heat of summer,'' 
In Ireland the habits of the poor as to uncleanliness and over- 

' CUnioal IrtJCtuies oil the PractiotJ of Medic ioe, Rtjpriiitt)! fiom tktj Second ^Av- 
tion, 1864, p. 62. 
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crowdingcallforgreat reform, especially in our towns, where poverty, 
neglect, and overcrowding so often make them foci of endernical 
disease. The condition of our country towns and villages is simply 
deplorable, disgraceful to the local authorities, and in too miiny in- 
stances to the proprietary, frequently heedless as to the social and 
physical condition of those who live under them. EveB the state of 
the metropolis, possessing a Public Health Committee, is shocking, and 
has been ably shown by Dr, Grimshaw in a recent communication to 
the Medical Society of the College of Physicians^ Ireland,^ 

What I wish you to believe, gentle men ^ Is, as I have already stated, 
that our fever is epidemic, proceeding from general but unknown 
causes — and also contagious ; and no one can deny that causes which 
would act in depressing tbe health and moral energy of a people, by 
rendering them less able to resist the effects of disease^ would increase 
the general mortality. The influence of bad ventilation and over- 
crowding I need not here dwell on; nor, on the other hand, need I 
occupy your time with more arguments to establish the truth of the 
doctrine of contagion. Yoti will find in the writings of Sir Robert 
Christiaon, of Dr. Murchison, and of Dn Graves convincing evidences 
on these points; and let me again refer to the great argument drawn | 
from the liability to contract fever observed among the medical prao-l 
titioners of Ireland, especially in the epidemic of 1847. i 

The occurrence of offensive odours proceeding from the putrescence 
of organic matter naturally led to the widespread idea that the ob- 
jectionable smell was the exciting cause of sickness, and that all sani- 
tarians had to do was to remove the sources of air and water pollu- 
tion. But though the researches of Murchison and of Sir William 
Jenner go far to connect what has been called typhoid or enteric fever 
with the existence of noxious emanations from human excreta, other ■ 
weighty questions remain. 

For example, Are these emanations the sole cause of the so-called 
pythogenic or enteric fever? Is this fever essentially different from 
typhus ? Can it be propagated by contngion^ irrespective of exposure 
to putresence? Can it originate from the contagion of typhus? Is 
the relation of the local to the general malady the same as in typhus? J 
And do the principles of treatment materially differ? Again, we 
must put to ourselves this most important query: Does sanitary 
reform, in providing a supply of pure air, pure water, sufficient drain- 
age, and so on, act by extinguishing the sources of epidemical disease? i 

* That, notwi lbs tan ding, tb« presence of SUli doe4 not itaelf prdfmpposB the presBiice 1 
of fever win ttpp*?ar from the fticts relative to oprtaiu places in the oouutry districts I 
of Irelaud, whith win be fimud iu Appeudix A. I 
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Or is it that by the consequeot improvement of the healtb of the 
population the community is better able to resiat illness, be it con- 
tagious or non-coDtagious, and to lesseo its seventy when it does 
supervene? 

This, I apprehend, is, in the present state of our knowledge, the safe 
and practical way in which to regard these all-important questions. 
Civilization demands tliat all deleterious influences, all that offends 
the senses, should be removed or checked, and the population ofu 
country placed under the most favourable sanitary conditions^ es- 
pecially as to its supply of air, water, food, and clothing; but the sub- 
ject is a wide one, and embraces far more than the actual origin of 
endemical or even epidemical disease. 

With reference to the presumed origin of that form of fever called 
by Dr. Murchison the Pyikogenic Fever j I would warn you, without in 
the slightest degree throwing doubt on the value of his researches, 
not to follow the system of attributing complex phenomena, or states 
of things, to a single cause, or to a too Hniited number of causes. 

"This supposition of a single cause of the effects we witness is 
quite unsupported by nature. Every animal, every plant, every rock, 
requires for its production the co-operation of many causes that we 
know of, and most probably of many more that we have not yet dis- 
covered. All nature depends uUimately upon a single cause, bat it 
has pleased that Almighty Cause that the effects which concern us 
inamediately should arise from the cooperation of several of His 
creatures.'^* 

There is another habit against which I would put you on your guard : 
the one, namely, of holding th^it every disease of which a description 
appears in our nosologies is a peculiar and isolated entity, separated 
by hard and fast lines from any other either in its nature or in its 
exciting cause. The attention of physicians has been awakened to 
the doctrine of the correlation of zymotic diseases,^ a doctrine which 
has been long suspected to be true by practical men. 

Yet, it may be asked, can we not go a step further, and consider 
whether essential diseases are not convertible as well as correlative? I 
think that before the session is over you will meet with instances 
which will incline you to arrive at both conclusions. Cases will occur 
to you, especially daring the prevalence of an epidemic, where the 
disease seems to hesitate as to what particular character it will 
assume, so that it is often a matter of the most extreme difBcuIty, ev^a 

' Observatioua on Contagion. By Wliitley Stokes, M.D^, p* 25. 
* Zymotic IHaeases, their Correlation aod Cauaation* By A, Wolff, F.R.C.S.i 
1872. 
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when an eruption is well out^ to say to which of the exanthemata ibe 
individual case belongs. Under such circumstances the public used 
to regard it as a mark of ignorance if the attendant wore unable to 
give an exact name to the raaladj, but they are more enlightened now. 



APPENDIX A, 



The following are some extracts of a letter from a gentleman of 
great ability and truthfulness, who holds an important public appoint- 
ment in the South of Ireland. He had been requested by the com- 
missioners of a town in that part of the country to inspect the state 
of the town and report on the works necessary for sewage improve- 
inent. 

It was about the year 1865, when there was some apprehension of 
an epidemic of cholera : — 

"I went," says this jjentleraan, **thro«g:h every lane and street, and ex- 
amined all the tenements of every class ia the latter end of January or 
bef^ititiing of February. There were no main sewers in any but the princi- 
pal streets, and norje of these bad them for their whole length* The lanes 
and alleys leading off from these streets were mostly very narrow, and had 
no outfatls for sewerage discharge except surface channels, and very few of 
the houses had any back entrance; a good many had neither yards nor back 
entrances. But all bad dung-pits* If not behind, they were contrived in 
the widest parts of the lanes by being sunk and inclosed with walls, so as to 
hold from 8 to 12 cubic yards of manure each. Where the tenement had 
not the 'easement' of a dun^-pit or yard, or right to part of the common 
way, the manure was stored in the dwelling house. Most of the bouso^ 
were thatched cabins, hut several rows of two-storied houses were built, and 
a ^ood many one-storied slated housesfof sraall size were to be found con- 
taining four apartments. I discovered in one of these rows, which had very 
small backyards (not half the size of the house in any case)^ that the whole 
of the ground-floor, and part of the house, except the staircase and pa,ssage 
leading to it. were filled with manure {the scrapings of the roads and streets) 
tightly packed to the height of eight feet j and in the rooms above there were 
two families living — one in each room. The manure hod of course heated, and 
was steaming up through the chinks of a badly-laid floor^ the under side of 
which was dripping wet from the the fermentation below. 

"In several of the rows having backyards the surface water was allowed 
to run through the whole length of the lane from yard to yard, and the 
occupier of the lowest lenement.wns looked upon as having the most valu- 
able holding of the whole lot, and something like the Chinese care of liquid 
manure was show a by extra mould or refuse being provided to absorb or 
soak it up. The parts of the town to which this description mny apply 
covered about 25 aeres^ and almost every part of that surface was teeming 
with effluvia from snch decayed substances of every sort as are admitted to 
be of the most noxious kind, without any provismn whatever for carrying 
off the putn<l water which is always to be seen in so wet a climate as ihie, 

"The population is about 6000, of which two-lhirds live in cabins fm-. 
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Dished with the ii^evitfible dung-pit, These cablDS cootain 700 families nt 
the least. The dung-pit avera^^es 10 cubic yards in coDtent, so that on 25 
acrcfi we have at least 7000 cubic yards of fetid matter, with 4000 people 
breathing the exhalation of such an accumulation as could not, 1 think ^ be 
found elsewhere in Ireland, 

"But nevertheless this town has always been a Tsmarhably healthy place. 
There is a fever hospital which has not been full since the famine dysen- 
tery in 184T-8, and which is very frequently empty. There is no dislike 
on the part of the poor to go into this hospital, because it is not the work- 
boose, so that the few fever cases that do occur arc quickly removed out of 
the crowded houses, 

'*It was asked — 'How can such a state of things be? or how can it be 
accounted for that snch good public health can exist amidst all this rotten- 
ness givint^ rise to the miasmata so well known as certain producers of 
fever and cholera?' I suggested that there were two great advantages in 
favour of health, namely: an ample supply of the very best water and 
&moky houses. The subsoil of the town is gravel and sand to a great depth, 
and in this there are many strong .springs, the purest water being met with 
at 6 or 8 feet under the surface. The fuel used is ail turf, and the blackened 
walls of the inside of the houses showed that the inhabitants lived in an 
atmosphere of peat smoke. I cannot help thinking that such smoke, pos- 
sessing as we know preserving or antiseptic properties, must act as a 
deodorizer and preventive against Infection or malaria. 

" I asked one of the occupiers who lived over his dung-heap in an upper 
floor how lie could expect to escape death by fever or cholera to himself or 
some of his family (a wife and five children), and his reply was, ' Sure we 
might as well be dead as never to have a bit of dung for the garden.' 

" Some legislator has said that 'Ireland is an anomaly '^may be the san- 
itary statistics of this town are another proof of this,*' 

The inhabitaDts of this town escaped the endemical disease so 
common in other tovirns of the aouth of Ireland, perhap^^a becanaei in 
addition to the pure water and turf smokp, an intimacy with malaria 
for many generations had at last made them insusceptible to it. 

Dn Pratt, in a paper read before the Surgical Society of Ireland, 
recently touched upon this same question. After alluding to the 
widely accepted theory of the actual origin of fever, as proceeding 
from the decomposition of animal and vegetable matter, he observes 
that "after an experience of nearly a quarter of a century as an Irish 
dispensary medical officer, it is his firm conviction that these agencies 
alone considered cannot be productive of fever of any type. Were 
it otherwise, Ireland would before this have been depopulated from 
sea to sea. " 

" Among the Irish agricultural classes,'^ he adds, " the farm yards 
are simply the open spaces either in the front of their dwellings or 
close behind, the offices, cow-houses, stables, etc., forming a component 
part of them: the farm-yard manure carefully heaped, in many in- 
stances up to the very door, and in such a way that it often becoTO.o.'ai 
a problem to the perplexed doctor, vfhoae avi \a S.e.^\^^'i N^\^>i\^^^^^^ 
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to effect an approach (especially when called on in the dead of night) 
without sticking ankle deep in mire or filth, or, perhaps, coming to a 
worse grief in the shape of a souse in a slough of despond. 

'^Such is the state of affairs during the winter months. In the hot 
weather of summer the pits from which the accumulated manure has 
been removed to the farm, serve as receptacles for slops and refuse of 
all sorts thrown from the bouses. These slops^ fermenting in warin 
weather, produce a green stagnant pooL The gases generated show 
themselves as bubbles on the surface, which in due time burst, and, 
of course, discharge their supposed noxious contents in the immediate- 
vicinity of the dwelling, with all its inmates, old and young." 

Dr. Pratt observes that, in such places, a case of fever, of any type, 
rarely occurs; the average length of life is high, and illness, except 
common colds and infantile diseases, is almost unknown. 

Even in instances where the peasantry live in a worse conditioii, 
the cattle, pigs, and poultry occupying the same room, and the refuse 
being swept into a pit close by the fireside, he has found the famili^ 
hale and sound, and strangers to fever. 



LECTURE VT. 

Vabietibs of FsT^Raa observed (1) in diflereut epidemics, (2) in the same epidemlot 
and (3) in members of the same famUj^ living n^dcr tlia same cotiditioiis — This 
last-named fact is corroborative of the dootrine of tbe esaentialism of fever — De- 
finition of tbe term epidemic chfiracier of fever — Outbreaks of lSlS-19^ 1826-27, 
and 1847 ooiitraated — Ti/phus &vd ii/phoid or mferic fever appear to be bat species of 
the same genua — Gontagionsness of typhoid fever — Dr. Flint's memoir^Priuciplei 
of treatment of fever of any type must be based on an acquaint ante with the law 
of periodicity^ to which the disease is snbjeot. 

The varieties of fever depend upon diverse circumstaaces. We 
may take^ for inatance, the disease in its epidemic character. It may 
be laid down as an axiom that no two epidemics of fever have been 
precisely similar as regards the character and aspect of the disease 
presented to our observation on the two occasions. No doubt ia the 
history of a series of epidemics, extending over a space of many 
yearSj some — nay, many — cases analogous in symptoms, and even sim- 
ilar in their mode of termination and in their result, may come under 
our notice. Thus, if the outbreak of 18^0 is compared with that of 
1H20, cases will be found recorded in the history of the morbility of 
tb& former yenr the counterparts of which, so far as relates to symp- 
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toms, sequelas, and result, may have been observed ten years before, 
Apartj however, from iodividoal exceptions, when any two or more 
epidemics are taken into consideration, they will generally appear to 
differ widely one from another. 

But not only has this diversity of type and character been noticed 
in distinct epidemics, separated by intervals of time, but even in one 
and the same epidemic numerous cases have occurred, characterized 
by symptoms essentially distinct, and marked by as widely varied 
conditions of the bodily system. In one group of cases there will be 
present utter prostration of strength, and intense depression of vital 
energy; in anotlier group we may observe abundant vitality and 
almost unimpaired mnscular and nervous force. In the same epi- 
demic, again, fevers may vary in duration ; one lasting but Ave days, 
another not terminating till the fortieth or forty-fifth day, or even 
later. Once more, we find infinite variations as to the period of the 
essential disease at which secondary complications will show them- 
selves. In some cases the secondary affections in one or more organs 
may not become developed or apparent until after the twenty-first or 
even the forty^ second day of the disease* The seat, too, of compli- 
cations may be in one set of cases the brain, in another the thorax, 
and in a third the abdomen. 

We may trace this Protean character of fever even further. That 
in two epidemics, separated it may be by a wide interval of time from 
each other, the type of the disease, its attendant phenomena, its com- 
plications, its duration, and so on, should vary much was perhaps not 
to be marvelled at. That even in the same epidemic the disease should 
present varying forms and characters is more remarkable, though still 
easy of comprehension. But we can carry our investigations a step 
further, and we shall meet with still more striking results. When 
fever appears in a family, living in some confined situation in a large 
city or town^ in a badly ventilated dwelling, perhaps in the midst of 
an unwholesome and densely populated neighbourhood, several mem- 
bers of that family may be struck down by the disease. They may 
sicken simultaneously or one after the other, so that we are af!brded 
an opportunity of witnessing the effect of the malady on them iudi 
vidually. Under such circumstances it has been observed that a 
marked variety is presented in the condition of the several patients. 
One will have the disease io its severest form, another will experience 
but a mild attack ; some will suffer from protracted fever ; others will 
go through an illness of the briefest duration ; one will have petechia©, 
another will present no eruption; one will display critical pheuom^^^^ 
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whilst another will recover without crisis of any kind ; one will have | 
typhus, another typhoid, or eveo rheumatic, fever* 

Now this is a most remarkable fact, and one strongly corroborative I 
of the doctrine of essentialism in fever. We might a priori suppose 
that wliere there existed a certain similarity in the physical and moral 
characteristics of persons so closely related by conaangaioity, so alike 
in habits. from living together, and so uniformly sobjected to the 
same mode of life, those persons when exposed to the inflaence of one 
and the same poison or virus of contagious fever would present one | 
and the same type of the disease. 

It is of the greatest importance, gentlemen, that you should devote I 
your most attentive consideration to reflections such as these in your 
study of fever, in order that you may be prepared for any exigeocy 
arising from the varied and complex aspects in which the disease will 
present itself before you — in order that you may be duly armed and I 
fitted to encounter the deadly, the subtle enemy you will have to raeel 

The constancy in variability of which I have just spoken in rela- 
tion to fever applies also to all forms of local epidemics. As in the 
case of individuals^ so of epidemics, one outbreak of fever will be I 
marked by profound prostration of the system^ by a loss of strength 
requiring the exhibition of stimulants, while another will present evi- 
dences of a sthenic condition of the patients, calling for an exactly 
opposite mode of treatment. This is what is termed the epidemk I 
character of the disease* I remember the fever of 1818 and 1819, the 
equally formidable outbreak of 1826 and 1827, and lastly the great j 
epidemic of 1847. If we compare the first with the last of these vis* 
itations, we shall find that they possess many points of resemblance, I 
Both were examples of severe typhus fever^ both had macular io 
patches, both were petechial. The epidemic of 1826-27 was of aj 
milder but more dilTnsive type; in it vast numbers were indeed atta 
ed by tbe fever, but the great and profound sinking of the sya 
%vhich prevailed in the other epidemics I have mentioned was nol^ 
present in this. 

So widely spread was the last-named epidemic (that of 1826-27)| 
that at the Meath Hospital we were obliged to have additional accom-'| 
modatioD for patients provided. Sheds were built, canvas tents were 
erected, their floors covered w^ith hay, on which the crowds of patients 
conveyed to the hospital in carts were \\iQr*!Ci\j spill&i out I have 
seen as many as ten patients lying on the hay awaiting their turn to 
be attended to. In fact, so immense was the number of suflerers that 
it became impossible to bestow medical care upon them all ; indeed, 
a large number of them got no medicine whatever, but al^ received 
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reasonable care and comfort Abundance of whey was provided, and 
on tbisj without any farther treatment, numbers got well through the 
fever— as Dr* Eutty, speaking of the year 1739, quaintly observed, 
*^ abandoned to the use of whey and God's good providence." I 
doubt not that the mortality among those treated after this primitive 
fashion was not greater than that among the patients subjected to 
medical treatment secimdtt7n artem. It should be observed that there 
was more of an inflammatory character evinced in this epidemic, the 
skin being hot and dry, the pulse hard and full, etc. 

Fever, you are aware, has been somewhat arbitrarily divided into 
two classes, or placed under two great heads — ti/phus and typhoid. 
Typhus fever is held to take its origin from the vitiated air and the 
unhealthy condition of body resulting from the crowding together of 
masses of human beings, coupled, perhaps, with neglect of cleanliness, 
absence of proper ventilation, clothing, and food, and the prevalence 
of indolent and disorderly habits. The emanations arising from over- 
crowding, or ochleais, as it i.s termed, dotibtless predispose in an extra- 
ordinary degree to the outbreak and spread of this form of fever, 
a form of the disease which has received various titles — some from 
its connection with ochlesis, as campf&ver^ jail fever ; others from the 
peculiar morbid phenomena attending it, as putrid fever (when it dis- 
plays a tendency of the solids to run into decomposition) ; sfoited fever 
(from the maculae or spots so frequently observed on the surface of 
the body in this form of disease) ; and ofcl^rs again from its well- 
known formidable character and too often fatal result, as typhus gravm\ 
malignant fev^Ty etc. 

Typhus also is regarded as being the more dangerous form of the 
disease, but I am by no means convinced that this opinion is correct. 
There ia, however, one reason why this idea should be entertained by 
British physicians ; the epidemics of fever which have been most 
fatal in these countries have been of the typhus kind, whilst it may 
be said that we have had repeated visitations of the typhoid form of 
fever attended with a comparatively slight mortality. Typhus fever, 
when it comes, at once assumes the true epidemic character, whereas i 
typhoid more frequently prevails endemically, aud with leas direct] 
fatal results. 

Typhoid, enteric, or pythogenic fever is generally attributed to 
emanations from putrid matter, or, according to Dr. Budd, to the ex- 
posure to contagious matter contained in the evacuations of patients 
suffering under the disease. This contagious matter may be intro- 
duced into the system either through the medium of the air in a gaseous 
form or by means of contaminated drinking water. Typhoid fever ia 
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considered to be easentially an epidemic disease; in other words, it 
may occur in particular situations. The opinion was almost univer- 
sally held that this form of fever was non-contagious, but the adherents 
to this doctrine are becoming less numerous of recent years. If it 
were a fact that typhoid fever was not a contagious disease, we sbould 
have a marked and important distinction at once established between 
it and typhus, but it is not so. I do not say that typhoid fever is so 
contagious as typhus, yet I will not admit that the former possesses 
the attribute of being non-communicable, I would strongly urge you, 
gentlemen, to be very cautious in admitting the line of distinction 
which authors have drawn between these forms of disease as regards 
the question of contagion, and you may depend upon it that the num- 
ber of diseases propagated by contagion is much greater than what is 
generally admitted. We can found no distinction between typhus 
and typhoid upon the circumstance that one of these fevers, as, for 
instance, typhus, is conLagious and the other not, I have long be- 
lieved in the contagion of the non-peteohial, or, if you will, the typhoid 
fever of this country. In the epidemic of 1826-27, to which I have 
before referred, and which was essentially an epidemic with the so- 
called anatomical characters of the typhoid disease, we had abundant 
proofs of contagion ; and in this very hospital many of our most 
zealous students were at that time attacked with fever. 

It may be here observed, that although this epidemic was one 
essentially of the so-called typhoid form, characterized by absence of 
the symptoms of putrescence, by frequent relapses, by recovery , by 
crisis, and in very many cases by evidences of disease of the intestinalj 
glands; yet the attendants on the sick, when they were themselvea 
attacked, presented in many cases the symptoms of genuine typhus. 
It was during this epidemic that I contracted typhus fever; and shortly 
afterwards one of my clinical clerks, who had been distinguished 
for his zeal in his attendance on the sick, fell ill. We both had bad 
maculated typhus without any symptoms of dothinenteritis ; in my 
case the disease ran a course of fourteen days ; and in neither instanc5e.| 
was there any relapse. 

A very remarkable instance of the contagiousness of typhoid fever] 
has been placed on record by Dr. Austin Flint, of Buffalo, United' 
States, in a memoir "On the Transportation and Diffusion by Con- 
tagion of Typhoid Fever," published in 1852. In a small isolated 
community, consisting of nine familieSj at North Boston, county of^ 
Erie, New York, typhoid fever had been quite unknown up to the 
autumn of 1843. Indeed, in no part of the county of Erie was the 
disease known to have occurred uo to the time mentioned. On the 
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21st of September in that year, however, a young man from Warwick, 
Massachusetts, being on a journey westward, took lodgings at the 
tavern of North Boston, kept by a man named Fuller, He had been 
ill for several days, undoubtedly labouring under typhoid fever. He 
died on the 19tb of October at the tavern, which was a place of daily 
resort for the members of seven families, with one exception living 
within a few rods of each other. One family, consisting of several 
persons, was on terras of hostility with the innkeeper, and so all inter- 
course was precluded. Twenty- three days after the arrival of the 
stranger, two members of the innkeeper's family were attacked with 
the disease from which he suffered. Subsequently five other cases 
occurred in this family. In all the other families, with one exception 
already noted, cases more or less numerous were observed within the 
- space of about a month from the date of the case first developed after 
the stranger's arrival ; and during this period more than one- half the 
population became affected. The family in which no case occurred 
was the only one of the seven which was not brought into direct con- 
tact with the disease. The other two families resided at a distance, 
and seemed to be out of the reach of infection. 

So extraordinary was this outbreak that the popular opinion in the 
neighboLirhood was that the head of the family in feud with Fuller the 
innkeeper had poisoned a well used daily by the latter, and by six 
other families, of which five were attacked. That this opinion was 
not correct was proved by a careful examination of the water by two 
leading cliemists of Buffalo, when it was found to h^ remarkabhj pure^ 
*^ the only foreign ingredient detected being a small proportion of 
saccharine substance, which was explained by the fact that the vessel 
in which the water was transported had previously been used as a 
molasses jug." 

Typhus, again, is said to be an ess€n^^a^ disease, affecting the entire 

economy ; whilst typhoid has been looked on as a nonessential^ or 

merely a symptomatic affection. The inadmissibility of this view has 

already been, I trust, sufficiently indicated in a former lecture. It is 

a doctrine at variance with practical experience; it is a theory quite 

incompatible with observed facts. Owing to the ever-varying nature 

of fever, many of its secondary phenomena may or may not be 

present— we may have typhus without measly eruption or maculae; 

we may have typhoid without diarrhoea, rose-spots, or any other symp- 

■ torn said to be pathognomonic. We are compelled to admit that pa- 

I thological anatomy has failed as a means of pointing out any essential 

I distinction between these two forma of fever. Anatomy^ it v^ Vtxi^^ 

H may reveal to us certain morbid chan^^a Bcni ^u^^Tt^"^ vi<oi\i^\^\Kix^^^?^ 
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different organs in many case? of either typhus or typlioid. Bet 
these alterationg are only the results, not even the necessary or con- 
stant results, of the primary disease; and so they throw no light upon 
the object of our search — a vital distinction between the two fevers. 

Even as regards the presumed causes ofthe diseases— och I esis, civic 
miasm, poverty, hunger, or cold— are not the conditions supposed to 
be requisite for the development of typhoid present in cases where 
typhos is generated by overcrowding? Are not Slth, putrescence, 
impnre water^ and foul air probably existent in such a state of things? 
Do these influences produce at one time pythogenic, and at anotber 
typhus, fever? Do they excite both diseases at once in the same indi- 
vidual ? Does A get typliusi while B, exposed to the very same influ- 
ences, and under perfectly similar circumstances, contracts typhoid? 

The treatment of fever, whether it be typhus or typhoid, is reducible 
to a simple formula, and is essentially the same in both types of disease. 
We know of no cure for fever; no man has ever cured it. It is, how- 
ever, curable spontaneously. If you leave it to its own course, it is 
capable of curing itself. It will spontaneously subside, Eemeraber- 
ing the law of periodicity, the great object of the physician should •be 
to gain time, preserving the patient from the dangers which threaten 
him, which belong to this special state of life. If he can be kept 
alive to the 14 th day, the 21at, the 36th, or even the 60th day, recovery 
will probably ensue. Every day, every hour of existence preserved 
and sustained is a clear gain. The risks that he runs are due to debil- 
ity or to the influence of the secondary afltections. We, so to speak^ 
cure the patient by preventing him from dying* We endeavour to 
gain our end by combating the exhaustion which threatens to prove 
fatal to him with food, with stimulants, and with tonics. We seek to 
obviate or to modify the dangers of the local diseases by meeting them 
as early as we can discover their presence, bearing in mind the depress- 
ing influence of the general malady, llerein lies the secret of the 
treatment of fever. We watch the progress of the disease throughout 
its varying phases; we meet by judicious treatment, as they arise, 
the symptoms of secondary and local malady; we sustain the system 
as far as practicable; we preserve the sufferer at the least expense to 
the constitution ; and we wait patiently until the hour shall strike 
when, in accordance with the mysterious law of periodicity, the fever 
shall have departed and convalescence shall have begun, 




Points of Resiewblancb in the various forms of fever a more practical subject for 
iuvestigation i\mn tbeir di^atintstionfi^Aa regards the principles of prfiguosis^ diagno- 
si^j atid the inaDageiiieiit| varioua forma of fever lose their separate and individual 
sigixificatice^PoIots of resemblance between tjphns andtjphoid — The famine fever 
in 1847 — Recapitiilatiou* 

Keferring to the last lecture, it may be observed that in tbese 
daya the attention of investigators on fever has been directed rather 
to the distinctions between its various forme than to their points of 
resemblance, and yet it may be asked whether, looking at the end 
and object of the study of disease, the latter consideration is DOt the 
more important^ 

Indeed, the more experience of essential disease a man acquires 
the less value he will attach to the classification of it, at least in these 
latitudes; for though he will find that the mere nosological distinc- 
tions (as given in books) are abundant, yet the grounds of action in 
pracLice depend more on the general nature of disease than on its 
specific charactersj which, though sufficiently well marked under j 
certain circumstances, are not so fixed as to warrant the belief that 
they indicate an absolute speciality in disease. 

This seems more certain in those forms of essential disease which 
are classed under the general head of Continued Fevers, such as 
typhus, relapsing or famine fever, and the typhoid or enteric — the 
pythogenic fever of Dr. Murchison. 

There can be no doubt that in a fever hospital you will see various 
cases not presenting the same characters. One patient is prostrated 
at an early period of his illness, his nervous system much afi'ected, 
the heart weak, and the skin covered with petechial spots, while in 
the next bed may be one with comparatively little of the nervous 
symptoms, without eruption, except a few rose spots on the front of ^ 
the body, and with less prostration; his condition does not seem so 
alarming as that of his neighbour, but it may be that his disease will 
prove fatal, while in the other case there will be a perfect recovery. 

Between these two cases you may find many other points of diflfer* 
ence in the history, the exciting cause, the amount of prostration, and 
the seat and apparent extent of local change. You may, if you will, 
call one of them typhus and _the other fcyphoid^ pjthpgenic, or enteric 



50 



LECTUREa ON FEVER, 



feven That will do no harm. The name of the disease would be an 
important question if it implied such a difference in nature as would 
call for a complete difference in treatment. But as regards the great 
principles of prognosis^ diagnosis^ and the management which will 
assist nature in the effort to throw off the disease, they are the same; 
and so far these cases, though they may individually differ, yet seem 
to belong to the same family. 

I have said that I hold the study of the resemblances or points of 
agreement among these diseases, to be of more value than that of 
their differences, and for this reason, that the former bears on the 
question of treatment much more than does that of their distinctions. 

Now, remembering that fever is a condition of which it cannot be 
said that there is any certain anatomical character, it may be held, 
even if we confine ourselves to but two forms — typhus and typhoid : — 

First: — that they are both essential fevers, in which the local dis- 
ease is secondary to, and produced by, the general ailment. 

Secondly .'-^th^t the general malady is influenced by the laws of 
periodicity. 

Thirdly : — that its symptoms may be modified by the local second- 
ary afiections, as to their seat, complications, period of appearance, 
intensity, retrocession^ and behaviour under treatment, 

Foitrthly: — that in both diseases the local affections are inconstant 
as to seat, period of appearance, intensity, complication, and subsi- 
dence; varying according to the locality, the duration of the malady, 
the epidemic character, the exciting causes, the habit of body, and the 
mflaence of treatment. 

Fffihiy: — that both may exist, and even run their course, without 
the production of recognizable local disease. This appears to be more 
often true in the case of typhus than of the other forms of fever, yet 
even in the typhoid or enteric fever there is no constancy of relation 
between the symptoms and the local change, and in both the local 
diseases are inconstant in seat, amount, and time of appearance, and 
incompetent to explain the phenomena of the malady. 

JSixihly: — that these local diseases are, like the general affections, 
subject to the law of periodicity — that is, they spontaneously subside, 
sometimes before the disappearance of the fever, at other times after- 
wards. 

But when reactive irritation sets in, various structural changes may 
occur, and the fever originally essential may become more or less 
symptomatic. This we may see in very prolonged cases of typhoid. 

There are yet other points of resemblance, of which the most im- 
portant is that both forms of disease are contagious, though probably 
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in different degrees. This ia now admitted by the best observera. 
Furthermore, there is a species of evidence more often attainable 
in an Irish than a British hoapitaL You know that we have not 
nnfrequently in the wards the whole, or nearly the whole, of a family 
sick of fever. The patients have oecupied the same dwelling, too often 
the same roonij and they have sickened successively and within short 
intervals of time, It is difficult to believe bnt that there has been 
a similarity in the exciting cause of disease in all, and there is a 
strong probability that the sickness of one has promoted that of 
another. Now, in this group what do we find? Is it that the same 
character of fever affects them all ? Nothing of the kind— one patient 
may be in maculated typhus; in another there is no eruption; in 
another the case is typhoid, or the so-called pythogenic or enteric 
fever; and so on among them. Even cases of rheumatic fever may 
occur. But this is not all ; second attacks arise, but these are not 
necessarily ^not, I might say, even commonly ^ — repetitions of the first 
ailment or group of symptoms. In the typhus fever patient they may 
be those of typhoid ; in the non- maculated there may be abundant 
raaculie. In the other cases similar circumstances occur, the second 
attack presenting types differing from the first; one has a short fever, 
another a long one; one a complicated, the other a comparatively 
simple attack ; one with predominance of cerebral, another with that 
of pulmonary symptoms, and another with all those of enteric or 
pythogenic fever; one requiring stimulants in the second attack, 
though there was no failure of circulation in the first; and similar 
differences may be seen as to the remaining complications. 

Do not these facts point to the conclusion that there is but a slight 
tension, so to apeak, in the individuality or separate characters of the 
various forms of fever, and that in their essence and from a practical 
point of view they may be looked on as species rather than genera — 
the genus being fever, that condition on which anatomical investiga- 
tions, in the words of Graves, throw but a negative light? I tell you 
— not that yon are to look at every case of fever as similar in character^ 
in complications — that would be bad teaching, as your experience i 
would soon convince you^ — but that it is a condition much more various 
than you would suppose, were you to form your notions of it from 
books. Its many forms are closely related. The exciting causes of -J 
one may produce another; the secondary efiects have not the con* 
stancy which authors describe in scat, in number, in complications, 
or in effect on the general malady. These forms of disease have all 
two great characters in common — essentiality and periodicity. Why 
they differ in general and local phenomena it is bard to say, but we 
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know little of the receptivity of tlie living body, the laws of the 
variations of that receptivity^ and those which govern its results. 
This department of vital chemistry is still to be worked out, nor does 
the study of the apparent exciting causes of the various forms of 
fever give iis much stronger grounds for belief in their essential 
differences. Dr. Murchison, in his treatise on the Continued Fevers 
of Great Britain, a work which is one of the greatest ornaraeDts of En- 
glish medical literature, enters at length into tbe distinctions between 
typhus and the relapsing or famine fever, and labours to show that 
while the one can be traced to overcrowding, the cause of the other 
is destitution^ Yet he admits the observations of Alison, David Smith, 
and Henry Kennedy, which show that in one epidemic, in the same 
family, even from the same bed, both forms of fever have beeti ob- 
served. In wide-spread epidemics, he observes, we may have at first 
relapsing fever only, then relapsing fever and typhus together, and, 
last of all, typhus alone. *' Whatever be the explanation," he says, 
*^ the circumstance is remarkable ; but it does not justify the conclusion 
that the two fevers are identical/'^ And he says further on ; " As far 
as I know, the statement remains uncontro verted, that in all cases 
where fever can be proved to have been imported into a locality bj a 
single case, typhus has produced typhus; and relapsing fever, relaps- 
ing fever." 

To a great extent the observations which I have offered as to the 
relationship between typhus and typhoid seem to apply to that between 
typhus and the relapsing or famine fever. I think the name of 
" Famine Fever" one of doubtful fitness. In the epidemic of 18:t7— 48, 
which followed the disastrous famine of Ireland, the contagious nature 
of the disease was too well established, as shown by the terrible mor- 
tality of the members of the medical profession, and of many of the 
country gentlemen. Now, if ever the characters of typhus were 
shown, it was then. Every form of continued fever occurred — in 
thousands of cases — relapsing fever, typhoid or enteric fever, and the 
worst form of typhus that could be seen. All the forms were con- 
tagious, and this, whether the subjects of the disease had or had not 
been exposed to destitution or overcrowding. The truth seems to be 
that, while every separate epidemic has more or less of a common 
character, all great epidemics (at least in this country) may be called 
mixed, so far as the occurrence of individual cases is concerned. All 
the circumstances which we have noted as to the relation of typhus 
to typhoid may be said to occur as to relapsing fever. 



1 A Treatise on the Continued Fevers of Great Britam. Second ed. 1873^ p. 342. 
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Without discussing how much is owing to destitution and how 
much to the attendant overcrowding, whether two epidemic diseases 
run their courses pari passu, or whether the fever, of whatever form 
it may be, has been modified by the previous starvation — let us deal 
with some important facts observed in this hospital in the epidemic of 
1847.- 

Although, as might be expected, the number of deaths from famine 
within the precincts of Dublin, as compared with the country districts, 
was trifling, still we had not a few opportunities of observing the 
effects of famine in these wards. Many sufferers from want of food 
made their way into the city, and falling down exhausted in the streets, 
were conveyed by the police to the hospital. They had all a strange 
resemblance. The face — and indeed the whole of the body — showed 
a dusky hue, the eyes were sunken and with little expression, the 
features pinched and marked by a profound melancholy ; the surface 
was cool, either dry and shrivelled, or clammy, and in all cases the 
body exhaled a heavy earthy smell. These people were as a rule 
apathetic; they made no complaint, but seemed only anxious to be 
placed in bed and allowed to rest. They asked for neither food nor 
drink. There were no symptoms of fever, and the natural desire of 
all who saw them was to give a generous support. But it was speedily 
found that such a course was a dangerous — it might be said, a fatal 
one. In several cases animal food and wine seemed to act like a deadly 
poison, and even where a more cautious use of nutriment was adopted, 
the patients being fed as infants for days together until the collapse 
seemed to be overcome, the system would, as it were, explode into the 
very worst form of maculated typhus, in which death commonly 
occurred on the fifth day of the fever, and in some cases even earlier. 
And this is to be noted in relation to the reports of the relapsing 
fever as observed at the London Hospital in 1843, where the desire 
for food was general. Similar observations were made in Glasgow 
and elsewhere, and this craving appetite, not alone in the remission 
but in the paroxysm of the fever, is appealed to as evidence that the 
relapsing form of fever is. really a famine fever. 

But whether the character of frequent recurrence of short attacks 
of fever be owing to the previous contamination of the system by 
starvation or not, we shall not discuss. Certain it is that relapses had 
been common in our wards after 1830. But to say that the epidemic 
character observed was that of a relapsing fever — namely, a short 
fever with intervals of apyrexia — is to give a very imperfect idea of 
the disease. Since then the typical relapsing fever — the five day fever 
— has been often met with, sometimes showing an epidemic tendency ^ 
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but in very maoy instances being apparently nnconnected with desii' 
tution, I may observe that in such cases enlargement of the spleen 
was common, and that ia no case did the exhibition of quinine in the 
intervals of the fever prevent the relapse.^ 

But in Ireland an interesting circumstance in relation to the tern 
ble famine fever was that, in a few years after the cessation of tfe 
epidemic of 1847» fever^ which for so many years seemed rooted 
throughout the land, gradually disappeared to a singular degret 
The numerous fever hospitals in the country towns were closed, dis- 
posed of, or otherwise utilized, and I remember a period of several 
years in which our wards Tv-ere all but empty. We may leave to 
others to speculate on the cause of this. 

About this time the level of Laugh Neagh, in the County Antrim, 
was much reduced by arterial drainage, and a large space of marsby 
ground on its shores rendered dry. Fever, which had been long pre^ 
valent in this locality, was observed to have become very rare, and 
this was attributed to the drainage; yet it is more likely that the sab- 
eidence of the endefnic typhus was but an example of the change 
which bad occurred over the whole country. 

Let me recapitulate some of the leading points as to fever whicli 
cannot be too deeply engraved on your minds: — 

Its essentiality. 

Its contagiousness in various degrees. 

Its existence often independently of local or anatomical change. 

The relation of the local to the essential malady. 

The influence of the local malady upon the general fever* 

The inconstaocy as to seat, time of appearance, number, impor- 
tance, and complication of the local or secondary aftections, 
and their incompetence to explain or account for the pheno- 
mena of fever. 

The periodicity of these phenomena, seen not alone in the general 
malady, but more or less in the secondary aflFectioos. 

The occurrence of more than one form of fever in the same epi- 
demic. 

The speciality in character according to the epidemic. 

The similarity in the principles of treatment of the general malady 
and of the local changes. 

These characteristics will serve as landmarks to you whether you 
have to deal only with an isolated case of fever of any form, or with 
a wide-spread epidemic of thousands of eases, and I believe they will 
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I more or less be found to apply to every form of the disease, and in 
every latitude of the world. Let them be engraved upon you reminds. 
! It may be necessary to aay to the j unior members of the class that I claim 
no originality in putting them forward. I believe that they existed 
in the minds of most practical and experienced men from the time of 
Fordyce to our own, and are based on their recorded observations. 

Gentlemen, I speak to you, and I have always endeavored to do so, 
less as a teacher than as a fellow student — a senior one of course, but 
still, not as a master, but as a coihrade. 

We shall find as we advance in the true method of studying medi- 
cine — which is mainly, the practice of it — that we shall attach less 
weight to the distinctions and classifications of essential diseases given 
in books, instilled into our minds in our student days, and clinging 
to us in the early years of professional life, than to the facts connected 
with their history, resemblances, and treatment. 

Believe me, we shall find this a better use of our time. 

Medical literature and medical teaching give many lessons not 
written in the book of nature, and, when you stand face to face with 
disease, all such will have to be ignored or forgotten. 



LECTURE VIIL 

Division of Fevers into Essential and Symptomatic — No auatumical expression for 
the disease — Secondary affections of fever — These may, and do, frequently produce 
organic changes — The presence of essential disease invalidates the ordinary rules 
of diagnosis — Illustrations of the truth of this statement — Local symptoms of fever 
are (\) functional or nervous; (2) anatomical, i.e. depending on special anatomical 
changes ; (3) secondary inflammatory ^ i. e. arising from reactive inflammation, itself 
due to the typhous infiltration of some part or organ of the body — Similar symp- 
toms may arise from essentially opposite conditions in disease — niustrations of the 
proposition that /ever is capable of producing local symptoms without organic change. 

The division of fevers into essential and symptomatic is admitted by 
most observers. I showed you that amongst essential fevers we may 
reckon a great variety of diseases. All the exanthemata are essential 
fevers; so also are influenza, rheumatic fever, typhus, typhoid, intermit- 
tent and remittent fevers, the plague, the yellow fever, and I believe 
we might also add cholera. 

As I have already said, we may describe fever, without defining it, 
as being a special morbid state or condition of existence subject to 
the law of periodicity, in which the animal economy is found acting 
under apparently new laws. In this altered state of Ivfe ^\sk^^ 
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features common to all or to most cases are observed, but the accom- 
panying secondary phenomena are many and extremely varied. 

Tn my opinion, you may take this with you as the basis of your 
views on fever — that, in the present state of our knowledge, we 
possess no anatomical expression for the disease. We do not know 
why secondary afteotions are sometime'^ absent, or at what period they 
appear in various portions of the system. Even with the assistance 
of the microscope no anatomical character of fever is as yet discovered. 

However, altliough it is capable of destroying life without the pro- 
duction of any anatomical change, we find that fever does frequently 
produce such organic changes^ and that these in turn influence the 
symptoms of the malady. 

The secondary affections of fever, from which such changes directly 
arise, are not to be regarded as separate diseases, distinct from the 
essential malady. It would be just as rational to assert that the 
various affections of syphilis — the cutaneous disorders, the periostitis, 
the ulceration of the throaty and so on — were distinct and separate 
diseases, as to say the same of the secondary and local complications 
of fever. The secondary affections in fever are not its anatomical 
character, for it precedes them and exists without them. 

If such affections are confined to or predominate in the belly, we 
may have tympany, thirst, diarrhcea, and a variety of other sy rnpto^ras. 
If the chest is engaged, we may have diflficult breathing, livid coan- 
te nance and the other conditions resulting from imperfect arterializa- 
tion of the blood. A diseased intestine may cause death by exhaus- 
tion or by perforation, or a secondary bronchial affection or congestion 
of the lung may destroy life by asphyxia — ^not an uncommon case in 
individuals whose bronchial affection has been taken no note of in the 
early course of the fever. This secondary disease may have been 
long progressive ; it is often overlooked and neglected from its latency, 
and a large number of those cases in which death takes place from 
what is called effusion into the chest, attributed to debility or exhaus- 
tion, are in reality examples of a neglected bronchial affection, recog- 
nized only when it is too late. 

Yet in essential fever we must be cautions iu arriving at a just 
estimate of the value of symptoms, referable to either the brain, chest, 
or abdomen. 

The existence of the state or condition of fever invalidates those 

rules of diagnosis which are so important where the essential disease 

is not present, Many sad mistakes in the treatment of fever are 

^atribu table to ignorance of this fact. 

Suppose you find a man whtj is uol the aubj^ict oC essential fever 
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suffering acute pain in the head, with delirium, injected eyes, rapid, 
hard pulse, and so on; the chances arc that the man has arachnitis. 
But let him have such a fever, and this group of syniptoms cannot be 
taken as indicative of the existence of local inflammation. Youi 
would commit a grave error were you to treat this man for a disease 
the presence of which it is impossible to assume from the symptoms, 
just because the man has essential fever. 

Again^ symptoms may arise indicating an affection of some part of 
the intestinal canal, and yet the stomach or intestines may be per- 
fectly free from disease. Thus in nosological books we read that a 
hot, dry tongue, preter naturally red and parched, is a symptom of 
gastritis. So it might be if the patient had not fever; But we know 
that in many cases the treatment which would he proper were there 
no fever wnll not answer now. On the contrary, stimulants will prob- 
ably be required. We give the man brandy, wine, and food, and the 
tongue becomes pale and moist. 

The foregoing remarks leud me to speak more fully of the local 
symptoms in fever. These we find to be of several kinds. One class 
of th e m m ay be termed fund ion a! or v eruo t ts : that is to say , singular 
phenomena of functional alteration occurring without necessary or 
corresponding organic changes. I believe that there are none of the 
great organs of the body which in fever may not exhibit this curious 
class of symptoms. In connection with the brain we have delirium 
constantly as a functional condition in fever; pain also, convulsions, 
coma, and so on. If we go to the thorax we often find cough and 
accelerated breathing without any anatomical change of the lung. If 
we turn to the abdomen, we find many of the symptoms which are 
attributed to anatomical change, yet they may exist altogether inde- 
pendent of it. We find tenderness of the epigastriumj and yet no 
gastritis, no peritonitis, no inflammation of the liver; we find swelling 
of the abdomen, or diarrhoea, without any anatomical change; and so 
we observe that there are none of the great organs that may not 
occasionally exhibit symptoms depending, so far as we can ascertain, 
solely upon functional disturbance. This is the first class of symp- 
toms. 

The next class includes those whicii are connected with special 
anatomical change. We may have this change in the brain, lungs, 
heart, spleen, or in the glands of the intestine. In the lungs we 
recognize it by rale, cough, expectoration, the tilling up of the tubes 
with muco-puriform matter, and on dissection, by tumefaction of the 
mucous membrane, attended by livid ity, vasculatvV^^ ^c^^v^iTv^^^^ «^^ 
even ulceration, la the heart we find it. aecLOTt\\*^\\\'&^ "^^ ^vs^-^ ^^ 
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softening of thia organ, generally speaking at first confined to the 
arterial or systemic heart. Many of you are, no doubt, familiar witb 
the local changes which occur in the spleen and in the intestine. 

Then we come to the third class of local aftections in fever, aid 
this is a very curious and important one. The condition of the parto I 
here is, as it were, a compound one. The organ is supposed to haye 
suffered infiltration of what is termed the typhous matter; it has! 
become swollen and enlarged. This is a condition which is capable I 
of retrocession, without any consequent injury to the part; but in . 
certain eases this retrocession does not take place, or is interrupted 
by actual inflammation of the tissues which are thus infiltrated. 

Thus we have three important classes of local affections, two of 
which, though organic at first, are not inflammatory, but may become 
complicated with secondary or reactive inflammation. 

There is, I believe, a fourth set of local symptoms, or of local affec* 
tions if yoQ will, in fever, which has not, perhaps, received sufficient 
attention, I think it is extremely likely thatj in certain cases, we 
have organs saflbring from want of a natural supply of blood, and that 
this is extremely likely to take place as far as the nervous system, at all 
events, is conceroed. Any of you that have turned your attention to 
the subject of the fatty degeneration of the heart — ^so often brought 
before the Fathohjgical Society of Dublin — will recollect that one of 
the most remarkable symptoms of this aflfeetion is, that the patient 
is liable to repeated and extraordinary attacks of nervous disease, 
shown by a frequent threatening of syncope, or by apoplectic seizures 
continually repeated, sometimes without consequent paralysis, but in 
other cases with a temporary paralysis. This is an illustration of the 
development of important nervous symptoms, not from fulness or 
congestion of the brain, but from anaamia; and it is one of many illua- 
trations of the great pathological proposition — that similar, or nearly 
similar symptoms, may arise from essentially opposite conditions. We 
know that apoplexy and paralysis frequently arise from hemorrhage 
into the brain ; we find that they also arise from anaemia of the brain. 
In the disease to which I so loDg directed the attention of the classes 
in this hoapital— the typhous softening of the heart — there is a proba- 
bility that the brain, under those circumstances, suffers from anaemia; 
and it may be — though this is a point which has not been sufficiently 
worked out — that some of the extraordinary nervous symptoms in 
fever, to which we can assign no anatomical cause, really proceed 
from an ansBmic condition of the brain, the result of a temporary 
softening or weakening of the left ventricle — in fact, that in typhoid 
or in typhus fever there is produced, for a certain number of Jaya, 
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the condition which is seen as a chronic state in the fatty degeneration 
Lof the heart It requires very little acaraen to perceive that if the 
^brain is liable to this fourth and curious set of local disturbances, 
other organs may suffer in the same way. I merely throw out this 
for your consideration. But we might inquire whether the tolerance 
of wine in fevers is in any way to be explained by an anaemic state 
of the brain. There are few things more curious than the power 
which Is shown by patients in fever of bearing a quantity of wine or 
brandy without intoxication. They will often swallow many times 
I more wine than would make them drunk if they had not fever, and 
wine becomes a sedative rather than a stimulant so far as symptoms 
are concerned. Doea not this indicate a state of the brain the oppo- 
site in some respects to that of health 7 I do not want you to believe 
that all the good effect of wine is derived from its action on the 
weakened heart, for it may be that the direct influence of the stimu- 
lant itself on the nervous matter is the cause; but, whether we take 
one or both modes of action, its effect indicates a condition of the 
circulating and nervous systems the opposite to that of inflammation, 
as we understand the term. 

We come now to think on this important proposition, that the 
condition of fever, or, if you will, the poison of fever, is capable of 
producing local symptoms without organic change. We can easily 
understand the poison of fever producing a general fever without any 
local symptoms, but it requires a good deal of teaching and observa- 
tion to persuade men that the poison of fever is capable of producing 
local symptoms without any organic change. It is quite impossible 
to exaggerate the importance of this proposition as a guide in the 
practice of medicincj for it is because it has not been sufficiently 
accepted — because it has not been engraved upon the minds of medical 
and surgical students— that so much mischief is done in the treatment 
of fever. 

Beuiember the grand rule — and if yon did nothing else for the 
whole of the session but learn it, your time would be well spent — 
that those rules of diagnosis of local diseases which are to be accepted 
as true in cases which are not essential fever lose their value to a great 
degree when the primary disease is such. This applies to the local 
symptoms in connection with the three great cavities. You are not 
to apply the rules of diagnosis drawn from the observation of diseases 
which are not fever to the symptoms in fever, because fever is a special, 

I essential state, and has its own conditions and its own rules. And this 
confirms the observation which I made in the introductory lecture, 
that the student, no matter how extensive his education may have be^^^ 
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in surgery anfl in medicine outside a fever hospital ^ lias really leamel | 
only half of liia business if he has not studied fever at the bedsidfc 
In consequence of ignorance of thia rule, men having a case of fevWt 
with symptoms which, they had been led to believe, in cases not es^ 
sential fever, were indicative of local inflammation, at once proceeded 
to treat the case as one of local inflammation. 

The patient on the tenth or twelfth day of typhus fever is watchW,! 
delirious, violent, complains of great distress in his head, and so onl 
Well, what does the practitioner do who has not learned this rule ? Bl I 
shaves the head ; he applies ice to it ; puts on a dozen or two of leeches; I 
and what is the result? The result too frequently is, that the patieil 
sinks rapidly. The symptoms in this case were not the result of inflani* 
mation of the brain; they were not from hypenemia of the braiB.| 
There was, perhaps, au exactly opposite state: at all events it i 
not such as to require depletion ; the patient was suffering under | 
general debility, and he sank under the treatment. This is still I 
common case. I have seen applicatiotia of leeches to the bead in u 
advanced stage of fever with delirium, almost as certainly fatal m tl 
pistol shot through the brain would be. Here let me give you tht\ 
observations of Louia illustrative of the actual value of the symptom 
of delirium as an indication of inflammation of the brain in fever; 
and I may mention here that as Louis' observations were drawn from 
the Continental typhoid fever, they must be considered as still mow 
applicable to typhus, because in typhoid fever there seems to be I 
grea^ter probability that the local symptom is more closely connected 
with the local irritation than it is here. He took, in the first place, 
twelve fatal cases of typhoid fever which did not present the symptom 
of delirium. In four of these cases he fouud redness of the brain, in ' 
six the brain was perfectly healthy, and in two there was slight cere- 1 
bral softening. Now let us take his twelve other cases, in wbicb 
delirium was an extremely prominent symptom. In many of them 
the patients were violently delirious. In five of these cases there was 
redness of the brain, in live it was perfectly healthy^ in one there was | 
slight softening, and in one slight injection. 

Now compare these two sets of results. Where there was no 
delirium four patients presented redness of the brain; where there 
was delirium five presented redness of the brain. Where there was 
no delirium in six the brain was perfectly healthy; where there was 
violent delirium in five it was free from disease. The other cases may 
go for nothing. This result is extremely valuable, as showint^ how 
very little we can depend upon the symptoms of excitement of tbe 
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>raiu as an indication of inflammatioD when the patient is in essential 
fever. 

Now let us go to some other organ — take the heart " Well/^ you 
will say, *'the heart need not be taken, because in most of onr cases 
the heart sliows a depressed and not an irritated state." Bat there 
are many cases of fever in which the heart is violently excited, as yon 
will have frequent occasion to see. What is the result of dissection 
in these cases of excited heart in fever? There are two conditions 
which, according to ordinarily received notions, should lead you to 
expect irritation or inflammation of an organ: first, that the patient 
has fever, and next that you have an organ in a state of great excite- 
ment If the patient had not typhus or typhoid f^ver^ biU had rheu- 
matic fever and an excited heart, the chance would be that that organ 
would be found in a condition of inflammation. If a man has typhus 
or typhoid fever, and his lungs are excited, we find bronchitis or 
pneumonia; if his pleura is excited, we find pleuritis, and so on. But 
here is a case of typhus fever with extraordinary excitement of the 
organ J and when you come to dissect the parts you find the heart per- 
fectly healthy— not the slightest sign of disease is found — and the 
game observation will frequently apply to the digestive system. You 
Will have tenderness on pressure of the abdomen, extreme thirst, 
nausea, and vomiting. Yet on dissection the mucous membrane will 
be found pale, and there will be no sign of disease. 

Again, take the eye. Delirium ferox with an injected eye is the 
expression of inflammation of the brain where the patient has not 
essential fever. But take a case of typhus or of typoid fever^ and is 
the injected eye a sign of cerebritis? Certainly not. It is merely to 
be looked on as a local affection under the dominion of the general 
disease. The troth is that disease of a really inflammatory character 
is the rarest thing possible in typhus or typhoid fever; it is so rare that 
many do not believe that it ever occurs. Apply this axiom, then, to 
treatment, and see what becomes of that doctrine which advocates 
bleeding in fever, which advocates starvation and purging, and forbids 
the use of wine and other stimulants. There is another very impor- 
tant view or argument to be referred to here, which all practical men 
will understand. If fever was a group of inflammations, or if it was 
symptomatic of any one inflammation — in other words, if it was an 
inflammatory disease — we ought to expect that in the larger number 
of patients who had gone through the process of fever chronic dis- 
eases of organs would be developed. If a patient has acute rheu- 
matism, we find that his heart may become engaged. He recovers 
from the rheumatism, and then he often has a progressive organic 



disease of his heart When you reflect upon the extent of fever, tr^* 
great number of persons that have been at some time in their \m 
attacked with fever, you should at once come to the coQclusion tki 
if those fevers were examples of groups of local inflammations^ wt 
should have a much greater quantity of organic local diseases consei 
quent upon them: but whut is the fact? The fact is that such aoci; 
dents are extremely rare. How few cases can be adduced of confirmed 
mania as a consequence of fever. How few cases can be adduced «? 
paralysis^ of apoplexy, or of hydrocephalus as a consequence of fever 
Surely if in this enormous number of cases of fever with violent beii 
symptoms there had been inflammation of the brain, in some of tbeQifii 
all events, we should have as a consequence progressive disorganiz** 
tion of the part 

Again, take the thorax. How few instances are there on reoori 
of chronic progressive pneumonia after fever; how few of chroma 
pleuritis; how few cases of atrophy of the lung; how few of am- I 
tomical changes which end in progressive organic disease, which hi^ 
started from an inflammatory disease that took its origin pending fc 
fever. Go to the heart. We have two classes of heart afifections \t 
fever — one a softening and weakening of the heart, and the other ftft 
excitement of the heart. I do not care which of them you take. Do 
we find that, after a recovery from fever, in persons who have htJ 
either of these affections of the heart during fever, there is a liability 
to valvular disease, that there is a liability to hypertrophy of tiw 
heart, that there is an adhesion of the pericardium? Nothing of tk 
kind. The fact is that those organs have never been in a state of in- 
flammation. They have suffered pending the fever, and the fever 
having terminated, the organs are restored to their normal condition. 
This is a very important consideration, and you may extend it still 
further. If fever was an inflammation of the bloodvessels, it is nol 
to be supposed but that we should have many cases of disease of the 
aorta in the thousands of persons who have gone through fever 
Yet we find no such results. If we go to the digestive system (aod 
this isj perhaps, the system of all others which is most liable M 
organic change — at least in the Continental fevers), how few cases do 
we find — or have we any case to show — of chronic peritonitis as tht 
result of fever? Nut one that I know or ever read of; and yet the 
patient may have had symptoms of severe irritation of the abdomen 
pending his fever. In fact, all that we know of disease of the peri- 
toneum in connection with fever is simply that, in certain caaea of 
ulceration of the intestine, a solution of continuity of the peritoneum 
takes place, the fecal matter is eft'used into the cavity, and the patient 
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dies of acute peritonitis. But that does not touch the argument. 
Where are the cases of chronic diseases of the liver springing out of 
typhus fever? It has been long a portion of medical doctriue^ — it 
has become traditional^aDd everything that is traditional in medicine 
is to be respected — that fever has a depuratory effect on the system. 
Now, whether it has such an effect or not we shall not here inquire ; 
but the very fact of the existence of that doctrine, which is much 
older than pathological anatomy, implies, at all events, a general 
belief that fever does not necessarily lay the foundation of permanent 
damage to organs ; for if it did damage the various organs that exhibit 
local symptoms in the course of the aftection, wo should not have the 
doctrine of its depuratory effects established. The cases of a chronic 
ulcerative condition of the intestinal tube might be adduced in oppo- 
sition to these views, but I do not place very much weight upon 
them. We may divide them into two classes; in the one diarrhoea 
or some other symptom is established during the fever, which latter 
runs on indefinitely— here the typhous disease of the mucous glands 
has been attended with reactive irritation, and this has interfered with 
the action of the law of periodicity— so that the fever runs on in- 
definitely. In the nest case the fever may be supposed to have 
ceased, but so much disorganization has occurred that the ulcerative 
process seems to go on as it might be supposed to do in another case 
where no typhus had preceded it/ 



^ The oases related bj Dr. Chejne in the fli^t and seoond Tolumes of the Duhlin 
^ospiial Reports appear to be exAiiipleB of this form of diaease. He de&oribes them 
as faUowa (vol. i. page 29) : ** In these oases tlio distress of the patient often bore 
no proportion to the danger he was in ; the former was very iittle, while the latter 
was extreme. The disease would proceed without violent symptoms — nay, a patient 
would seem to b© recovering, aUhongh without any critical discharge : he woald call 
for full or middle diet, and for days would takti hm food regularly. The odIj oiroum- 
fltanoe in his Bituation which demaaded attention was that he regained neither flesh 
nor strength ; he expressed no desire to leave his bed. Then his pulse became quick 
and Ms tongue diy^ and he would complain of dull pain or uneasinesg in hi^ belly, 
attended with soreness on pressure, and a degree of fulness In the upper part of the 
abdomen; the fulness was not elastic nor hard, nor indeed was it considerable. 
Then came on a loose state of the bowels and great weakness : probably at the next 
visit the patient was lying upon his back, with a pale, sunk countenance and a very 
quick, feeble pulse, his mind without energy. Then the stools (muooua) passed from 
him xu bed^ and the urine slUo ; perhaps a hit'cup came on ; next his breathing 
became very frequent, in whiuh case death was at no very great distance/' 
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LECTURE /X. 

Local Chawqeb in Fbv&r are symptomatic, aubjaot to iaw of periodiciiyt and probib 
depend on the presence of a specific typhous deposit— TLii a deposit posfiefliai 
vital, specific character — Illastratioas of this statement— The priijcipal pathok 
cal conditions in fever are (1) functioual, (2) ititercurrpnt^ and secondary hriUitu 
of (a) mucous membranes, (^►) parencliymatnns structures, (c) serous tnembrati« 
(S) secQndtm/ irritatiotts associated with tf/photts d^^posiis^ (4) independent ttfpfioui d 
posiis^ (5) r*fiictive inflammations^ due to tlie^e deposits, (t>) »ofiening of org<t»*- 
Effect of localitif in dt^terTOiniug the seat of secondary affections of fever — Eff^u 
stfciid rank in the same direction— Prognosis unfavourable and treatment by atiiuJ 
lation so far contra-indicated in cases where nervous symptoms preponderate, 

In the immediately preceding lecture we bave seen that the presenc 
of local symptoms during the course of an attack of fever does Q( 
necessarily imply or foreshadow the occurrence of any known ad 
tomical change. To learn* this point is to advance a great way in 05 
knowledge of fever and of its ireatnient. On the other band, oba< 
vation during life v^nA post-morlejn inspection prove that local diseaj 
involving alterations of structures^ — such as thickening, softenij 
vascularity, effusions, ulcerations, and gangrene — ^may be produ^ 
in various organs during the course of a fever. 

NoWj the great point in practice relating to these changes is, %l 
they are .symptomatic of the fever, secondary to the fever, and, in I 
probability, under the same law of periodic action as the geneJ 
malady itself, at least so long as they remain nncomplicated with I 
flammatory reaction. They do not appear to begin with the fevi 
but they arise after it has existed for a certain time. There is i 
greatest variety in the period of their occtirrence, and in their com 
nations; they may, as I have just now said, spontaneously subsi 
with the fever; they may interfere with its critical termination ; ai 
in certain cases where this does not occur, and when the genei 
character of typhus disappears, progressive disorganization may 
on in the structures which have been already aOected. 

In what way are we to consider the nature of these seconda 
affections in fever? It appears now pretty well established that 
the follicular intestinal disease of the Continental fevers there 19 
special typhous deposit which» at least in the cases of recovery, 
iinder the law, first oF a progressive, and then of a retrogressive iofl 
ence; just as in variola we observe the progressive maturation ai 
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absorption of the pustule. Eecent pathologists have applied this 
priuciple to many other of the local diseases in fever; and although 
the existence of a special deposit is not yet so well or so fully estab- 
lished in the case of thoracic and cerebral complications, or at least in 
the case of parenchymatous as compared with membranous struc- 
tures, still we may believe that an action analogous to that which 
occurs in the glands of Peyer and Briinner, though perhaps not so 
apparent, is developed in all the secondary diseases of fever which are 
not purely functional. 

In speaking of a specific deposit in the secondary diseases of feverj 
1 do not wish to convey to you the impression that this deposit 
presents any definite characters whereby it can be distinguished from 
other morbid products; for, even with the aid of the microscope, we 
cannot discover any special distinctive characters m the deposit found 
in the follicles of the intestine, or in other forms of the secondary 
affections of fever. It was at one time believed that the so-called 
'* massa typhosa" did present special histological elements; but more 
recent research has shown that these views are erroneous. Still it is 
possible that, although we cannot determine the existence in it of any 
specific pht/sical character, it yet possesses a vilal specificism. Let us 
illustrate this by referring to two specimens of pas — one taken from 
the pustule of variolai the other from an ordinary abscess; histo- 
logically they will appear similar, yet that they have different vital 
characters no one can doubt. But other conditions are found aasoci- 
ated with this typhous deposit^ or occurring when wc cannot demon- 
strate its existence. Under this head we class many of those 
appearances described as inflammatory — such as redness, softening, 
tumefaction, and so on. 

Some have supposed that these states indicate a reactive inflamma- 
tion, and that such does often occur, especially in the intestine, is 
abundantly proved by the researches of Rokitansky and various 
authors. I think it, however, extremely probable that in certain 
structures or organs — as, for example, the lung — these appearances 
of inflammation may precede or accompany the typhous deposit, or 
that they may occur even without such a deposit at all; and I think 
it likely that the liability to actual deposit is much less in the lung 
than in the intestinal glands, and greatly less in the brain and nerves 
than in either the thoracic or the digestive systems. Were it other- 
wisCj typhous and typhoid fever would be more fatal diseases than 
they are, death being produced in the one case by coma, and in the 
other by asphyxia. 

But^ even though upon a close dissection we may not find anything 
5 
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beyond the recognized appearances of inflammatory action of A 
mucous membrane, we are to believe that tliis condition, just lib 
the typhous deposit^ is secondary to the fever^ and partakes of» 
specific character. It is not a simple idiopathic inflamniation, norii 
its existence to lead us into the errors of the antiphlogistic school* 
This condition, however, although specific and secondary, has stil! 
some characters of irritation, or inflammation if you will; and ihk 
fact points to the adoption, in certain cases, of a practice which, totU 
mere theorist, appears inconsistent — namely, the use of local depletioi 
to relieve the suffering organ, while at the same time we emploji 
general tonic and stimulating medication » 

Let me now indicate to you the principal pathological conditions 
with whichj in the treatment of a case of (ever, the physician has I* 
deal- 

Firat We have those remarkable functional derangements whicl 
are unaccompanied by any known anatomical changes. They mlj 
occur in relation to any of the organs; but they are, perhaps, mo(! 
important and certainly more frequent In the nervous than in th 
respiratory or digestive systems, at all events in typhus. 

Secondly. We meet with intercurrent and secondary irritations oi 
inflammations a&ecUng principally the mucous membranes, lessfrfr 
quently the parenchymatous structures, and still less frequently th 
serous surfaces. These irritations^ although not associated, so far i 
least as we can discover, with any special deposit, are nevertheless 4 
a specific character, and under the influence of the laws which goveH 
the general disease. 

Thirdly. We have the conditions now specified associated wid 
though probably for a short time preceding, the typhous deposit jm 
as we see in variola the vascolarily of the skin often preceding an 
accompanying the vesicular eruption. 

Fourthly, We may observe the typhous deposit oecurring indepeil 
dently of any other alteration, and apparently not associated with aH 
irritative process. 

Fifthly, We observe the reactive inflammation supervening on tt 
typhous deposit— a condition which has been so well described b 
Rokitansky, and which may produce progressive ulcerations, abscefl 
or even sphacelus of the aBected parts. 

Lastly. There is a condition of Bofteniog of organs, npon the natiu 
of which we have as yet no very definite ideas. In some instance 
it seems to be produced by an interstitial deposit of typhous mattef 
while in others it is difficult or impossible to prove the existence ( 
such a deposit. This state of soJtening, as we shall presently see, 
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one of great practical importance. Its influence upon the lieart, as 
you all know, is most remarkable. Its existence ia that organ de- 
mands special attention, and there is good reason to believe that the 
same state, when affecting others of the involuntary muscles — snch aa 
those of the air tabes, and perhaps of the intestinal canal— has an 
important influence on the symptoms and progress of the disease, 
K- I trust that, having followed me in the foregoing considerations 
^s to a few of the pathological conditions of fever, you are now in a 
position to examine more closely 'some of the most remarkable local 
or secondary affections that may occur ia the course of an attack of 
essential fever. 

In their seat, if not in their nature, these affections are observed to 
vary in different countries. On the Continent — at least in France, 
and throughout a large portion of Germ any ^the frequency, and prob- 
ably the preponderance, of the secondary disease of the intestines is a 
fact that must be admitted. So remarkable, indeed, is the predomi- 
nance of the tumefaction and ulceration of the mucous glands of the 
intestine in France, that Andral, in the first edition of the Glmique 
Medical^ described fevers under the general head of diseases of the 
digestive system ; and yet Andral was no blind follower of Eroussais. 
In Ireland, however, we do not find this remarkable preponderance 
of the secondary diseases of the digestive system : but when I make 
this statement I wish you to understand and to adopt this principle 
that all descriptions of the anatomical characters of fever, as it prevails 
here or elsewhere, are to be accepted only so far as they apply to the 
prevailing epidemic. And although it is true that, on comparing the 
French typhoid fever with our typhus, the existence of follicular dis- 
ease of the intestine appears to be almost the rule, and its absence 
the exception in the former affection, while in the Irish typhus this 
condition of the intestine is rare, you must bear in mind that in 
Ireland, in our own time, we have had a great epidemic of what was 
certainly typhus fever, in which the condition of the intestine accu- 
rately represented that which is found to prevail on the Continent. 
This is an important fact, and one which some of the Continental 
writers on pathology do not seem to be aware of, or they would not be 
so apt to adopt arbitrary distinctions and positive opinions on the 
matter. In the epidemic of the years 1826, 1827, and part of 1828, 
disease of the mucous glands of the intestine was so frequent that its 
existence might be held lo be the rule, and its absence the exception; 
and it is also true that intestinal ulcerations have been repeatedly ob- 
served in maculated typhus of Ireland, their amount and frequency 
varying with the epidemic influence. Let me refer you again to 
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the first and second volu 



of the DttkU 



Dr. Chejne's papers 
ffospital Eeports. 

Similar observatioQS have been made in Scotlaad also. What, theii^ 
shall we say of that doctrine which declares that there is an essential 
distinction or dififerencej marked by pathologico-anatomical charactei 
between the Continental fever and our typhns^ or between the coi 
tinned fever of Great Britain and fever as we have it in Ireland?- 
difference to be expressed in this way, that in the Continental or in 
British continued fever there is extensive nkeration of the intestii 
while in the Irish fever this condition is wanting. Dr. Lombard, 
Geneva, whose experience of fever in this country was manifestl] 
insufficient to justify his coming to any decided opinion on the sab) 
holds that we have in Great Britain and Ireland two difierent fevi 
one highly contagious, which he calla the Irish typhus, and in whi 
cephalic symptoms predominate to the exclusion of abdominal ul 
ations ; the other sporadic, and most likely not so infectious, in whi< 
the abdominal symptoms are more proooaoced, so much so that tl 
follicular disease and consequent ulceration are always present. Thi 
two fevers are, in the opinion of this writer, to be found in most part 
of Great Britain; but the tirat is most prevalent in Ireland, andi 
places whither the Irish come in great numbers; the other, similar I 
the European sporadic fever, is met with in all places, varies with tli 
seasons, and is not necessarily produced by, or under the inflneiM! 
of, contagion. Had Dr. Lombard been aware that ulcerationa of til 
intestine are frequently met with in our petechial typhus, and, agaif 
that the typhoid fever, or at least a fever with extensive dothinenteritil 
has raged epidemically for two years in this country ^ he would haf 
been slow in venturing to settle the question in so decided a mannei 
and I have before mentioned to you that during the prevalence i 
any particular epidemic in this country we meet with cases agreeing & 
all their general characteristics, and having the distinctive marks cj 
typhus; in one set of which follicular ulceration is met with, whiM 
in another it is absent 

If, however, we inquire what are the diseases secondary to typhil 
for tlie removal or modification of which we are most often called 
in the wards of a fever hospital, especially in the worst cases of peU 
chial typhus, I would say that it is the pulmonary rather than tl| 
gastro-intestinal complications. Certainly the secondary disease of tlsi 
bronchial surface is oflen the most formidable of tlie local aSectioii 
in our Irish typhus. So great, indeed, is the frequency of this cocfl 
plication, that long before I was aware of the opinions of Rokitansi 
on this point I frequently suggested in my lectures whether the 



; oodary bronchial disease might not be held to stand in the same 
relation to the Irish typhus that the follicular disease of the intestines 
in France bears to the fever m that country. Let me read to you a 
passage from Rokitansky^a work, translated by Dr, Day far the ori- 
ginal Sydenham Society, bearing on the points before ua. He speaks 
as follows of the effect of the typhous process on the mucous mem- 
brane of the air passages: **In primary bronco-typhus the general 
disease originally localizes itself here, avoiding all other mucous mem- 
branes, even that of the intestine, for which in general the typhous 
process shows the most decided preference. The latter mucous mem- 
brane exhibits, howeveri in many cases a recognizable though always 
subordinate and secondary development of the follicles, in which the 
adjacent mesenteric glands participate, and in such cases it is yery 
ofteu a difficult matter to distinguish the typhous element in the 
above-named affection of the bronchial mucous membrane- The 
peculiar stasis of the spleen and of the great cul de sac of the stomach, 
the remarkable intumescence of the former, and the singular charac- 
ter of the blood, the typhous nature of the general diseasci and es- 
pecially the altered condition of the bronchial glands invariably serve, 
together with other symptoms, to indicate the typhous nature of the 
bronchial aflection. The alteration occurring in the bronchial glands 
is of the same character as that affecting the mesenteric glands in 
abdominal typhus. They become swollen to the size of a pigeon's or 
even of a hen^s egg, are of a dark violet colour, which afterwards becomes 
lighter, present a relaxed and friable appearence, and are infiltrated 
with a medullary typhous matter. Like typhous mesenteric glands, 
they may become the seat of a tumultuous metamorphosis, and thus^ 
either with or without perforation of the adjacent racdiastinum, may 
give rise to pleurisy. This form is often combined with pneumo- 
typhus and typhous pleurisy, and is beyond all doubt the basis of 
the spotted contagious typhus, and very probably also of the Irish 
and North American typhus, forms of the disease which in the 
majority of cases run their coarse without any intestinal affection. 
With us this afiection is rare, and in point of freq^uency is not to be 
compared with abdominal typhus." 

I may here observe that by the term *' tumultuous metamorphosis" 
is implied the occurrence of violent symptoms with suddenness and 
rapidity of progress. Dr. Day remarks that Rokitansky has used the 
term in a new sense, but it means generally — as I understand it — that 
a violent and reactive inflammation occurs in the parts altered by the 
typhous process, which may cause great congestion, turgescence, per- 
foration, or even gangrene- As Bokitansky does not indicate any 
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distinctive features between the spotted contagious typhus and the 
Irish and American typhus, we may safely hold them to be the sane 
disease. 

With respect to the question of the comparative frequency and I 
importance of the pulmonary as contrasted with the nervous symp* 
toms in fever^ as it affects the lower and upper classes in this country, 
my impression is— taking the experience of a long series of years— 
that the secondary bronchial or, to speak more generally, the pulmo- 
nary complications are much more frequent and dangerous in hoapi- 
tal than in private practice. It is not easy to explain why this shoalJ I 
be so, but certainly we find a greater preponderance of nervoa? 
symptoms in the typhus fev^er as it affects the upper classes of society | 
than in cases of the disease m we meet with it iu hospital ; while in 
hospital practice the nervous symptoms, though we cannot say that I 
they are absent, less frequently require special interference. No I 
doubt we meet with coma, delirium, and subsultus tendinum oc(»' | 
si on ally, but the predominance of nervous symptoms in the early 
periods of typhus which is so common in the upper classes of society 
is less often seen in our wards; and if you will reflect on the simple 
fact that we so rarely have to shave the head among our hospital 
patients, you will see the truth of what I say. Remember, too, how 
many cases we have had in which| while all the symptoms of typhos 
— such as prostration, weakness of the heart, eruptions of maculic 
and petechise, and well-marked secondary diseases of the mueooa 
membrane of the intestines — were present, the patients' minds re- 
mained nearly unclouded, and do symptom occurred calling for any 
special measures directed to the head. The typhus of Irelandj theo, 
is not characterized y as Dr Lombard has described it, by a preponde- 
rance of cephalic symptoms, at least when it occurs in that class from 
which he supposes the be^t specimens of the disease to be drawn. He 
is as incorrect in his statements about the predominance of cephalic 
symptoms as when he says that the absence of follicular ulceratioofl 
of the intestines is a distinctive mark of Irish typhus. 

In the typhus fever of the upper classes in this country the ner- 
vous symptoms are generally much more aggravated and developed 
at an earlier period; and it may be that this preponderance of the 
nervous symptoms, this tendency to aifectrons of the brain in one 
class^ even though these affections be principally toxic and func- 
tional, is a cause of the comparative exemption of such cases from the 
seconflary bronchial disease. As you advance in the study of general 
pathology, you will find plenty of examples in which diseases of 
structure or of deposition are suspended or replaced by purely nor- 
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I voua afifectiooSp Explain it as we will, the general proposition appears 
true that the nervous symptoms, comparatively speaking, are less 
developed in the fever of the lower classes, while those indicative of 
disease of the mucous membranes are much -more prominent; and 
conversely that in the upper ranks symptoms indicative of irritation 
of the raucous surfaces are less prominent, while the nervous symp- 
toms are severe ; and this, perhaps, may throw some light upon the 
doctrine, which has been long held by many, that the mortality of 

f^fever is greater in proportion as we ascend in the scale of society. 

I have already told you that, as regards prognosis, the preponder- 
ance of any of the nervous symptoms of fever should cause us more 
apprehension than that of any other class of symptoms, and especially 
wlien this preponderance is observed in an early period of the disease. 
This greater susceptibility of the nervous system in the higher classes 

I Diay itself be a cause why we cannot use wine with as great liberality 
in this class as with ordinary hospital patients. And this, again, may j 
explain the greater fatality in private practice, inasmuch as^ in conse- 
quence of the excitement of the nervous system and the frequent in- 
capability to bear stimulants largely, we are debarred from the use 
of that which is the great medicine in fever. 

I think we may lay it down as a principle that the more the sec- 
ondary affections of fever are anatomical, the greater will be the utility 
of stimulants; and conversely the more they are functional, and espe- 
cially in cases where these symptoms are more closely related to the 
cerebro^spinal centres^ the less will be the efficacy of wine. It might 
be supposed, from a priori considerations, that the man in the higher 
classes of life who has been accustomed to the use of wine would 
require it more and derive greater benefit from it in the course of a 
fever, which— it must be remembered — is a disease of debility and 
prostration, than the peasant who has not been habituated to the reg- 
ular use of stimulants; but I believe that the very reverse is the fact, 
and that the greatest triumphs of the stimulant treatment in fever are 
to be found when it a&ects the agricultural peasant, whose nervous 
system has not been excited either by the use of stimulants or by 
intellectual exertion. I know that some will object to this on the 
ground that our Irish peasantry are habitually intemperate, but this 
charge of intemperance is only one of the many erroneous statements 
put forth with reference to our countrymen. 

The Irish peasant is not habitually intemperate— neither do his 
means permit nor his inclinations lead him to be so. When he does 
indulge it is on special occasions, but in hospital we seldom meet a 
case of injury to the general health produced by a course of intern- 
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perance in the peasant The case is no doubt different in the class of I 
artisans who are the iohabiUata of our large cities and towos* hi 
this class we find that when fever attacks ao individual we can neitli«r 
use stimulants with the same boldness nor reckon on their succes 
with the same confidence as among the more sober classes of the pop«i* I 
lation. Ill this respect the Irish are not peculiar. 



LECTURE X. 

Secondary Bronchial Affectios of F«ver — Pneumofyphus of Rokitansky — Views <( 
this author as to the anatomical expression of tjphna and typhoid respect! velj— 
Description of th.e bronchial afeoiion of fever ; frequent absence of sjiaaptopi 
therein — R&les sonorouSj mucous, or crepitating ; no increased sonority— TMi 
aflfection is not ordinary *' bronchitis ;'* it eomes on fiilently and aubsides dponti* 
iieoualy — Argument from the effects of treatment by stimulation— Modes of termto- 
ation of the aflfecttou. 

In our inquiry into the secondary affections of fever we shall have 
to consider manifestations of disease in the lungs, which have so strong 
a claim on our attention from the frequency of their occurrence BnA 
the important results by which they are followed. We will take ap 
the subject of the bronchial affection of fever in the present lecture, 

This affection is so frequent and common in maculated typhus (hit 
Rokitansky proposed to found a momenclature for the various fornis 
of fever in accordance with the most striking secondary diseasefl 
characteristic of them* Thus he designated typhoid as typhtis abdam- 
inalis^ and maculated typhus as pneumotyphiis. He considered tha^ 
whilst typhoid aSbcted the intestinal mucous membrane as its second- 
ary anatomical result, typhus, on the other hand, engaged the pulnion 
ary tissues j that **as the anatomical expression of typhoid fever was 
intestinal ulceration, so the anatomical expression of typhus was dia^ 
ease of the mucous membrane of the chest'* 

Now, in making statements such as these the great German patholo- 
gist seems to me to have gone too far. I believe him to be in error 
in his assumption respecting typhoid, as he equally is at fault in his 
conclusioD touching the bronchial affection of typhus. If he bad 
said, ** In the cases of typhoid which have come under my cognizance 
and treatment I invariably found disease of the intestinal canal to be 
present, and in all my cases of iyphiis gravior the bronchial tubes and 
mucous membrane of the chest were diseased," he would have beeo 
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orreet. But cases both of typhoid and typlius of the severest char- 
'acter and most prolonged contiDuance may occur unattended by the 
ymptoms of local disease wbicli have been regarded as so constant 
in their appearance, and which have even been asserted to constitute 
the disease of which the fever is merely symptomatic. 

At the same time we must not repudiate Rokitansky's views simply 

because they differ from those based on the study of fever in this 

country. The German observations have been made in good faith, 

d are of value so far as they are pathological records of the 

phenomena of fever as observed in a different country and as affecting 

a distinct race of people. In the typhus fever of our own land we 

ften meet with serious engagement of the bronchial tubes. We not 

nfrequently see a similar morbid affection in cases of typhoid ; but 

,n typhus this local disease always makes its appearance at a compa- 

atively early stage of the fever, whilst in typhoid it usually comes on 

t a later period, Again, we have had in this country a form of dis- 

aae strangely opposed to all such artificial distinctions as those of fever 

under the headings of typhus abdominalis and pneumotyphus ; it was 

lied gasirO' catarrhal ti/phuSf a term which sufficiently indicates the 

character of the disease. 

To a person who is not in the habit of examining patients in fever 
ery closely, the frequency and importance of the bronchial disease 
ould not appear very evident or striking as he walks round the wards 
of an Irish fever hospital. We find tbe patient, perhaps, in a state of 
itupor, but from this he is easily roused. He is covered with petechial 
■spots, red or livid, as the case may be. There is nothing remarkable 
about his breathing; he is not reported to have any cough ; his pulse 
is probably 120 or 130, and his heart is weak. That patient, with 
but little hurry of breathing, not complaining of any distress, and 
without cough, may be, and frequently is, at that very lime in an ad* 
vanced stage of the secondary bronchial disease* When you apply 
the stethoscop^j and make the patient draw a deep breath, you are 
surprised at the great amount of disease that is revealed, although the 
symptoms of the important affectioo are absent. One would expect 
that in such a case there would be lividity of the countenance from 
the non-arterialization of the blood; but here is one of the curious 
things connected with fever which it is extremely difficult to explain 
— that you will often see but little lividity in such cases. At all 
events it is not sufficient to draw attention to the condition of the 
patient's lung. In most patients labouring under bad typhus there 
is a peculiar dusky hue of the face, and this whether the bronchial 
disease were present or not. 



But I have over and over again seen 



1^ 



74 



LECTURES ON FEVER, 



tte most extensive bronchial disease, where every tube seeme<l lok 
half-filled, and yet where little of that kind of lividity which we seeii 
a case of asthma or of bad suffocative catarrh existed. liet us onr 
sider this fact for a moment, for it is full of matter for reflection. Whi< 
does it tell us? It announces this highly important priueiple, thatii 
their formation^ and in their progress, the secondary diseases of fev?t 
are, as it were, silent. They occur without the usual symptoms whiA 
are observed in idiopathic inflammatious. They are not idiopaAii 
inflammations, and therefore they have not the synnptoms of the« 
Let us omit no opportunity of impressing on our minds the fact tk 
these diseases are not inflammations. They form silently ; theyi 
vanca silently ; they subside silently, generally along with the fevi 
but sometimes before it has ceased. Consider for a moment the fori 
ation of a pustule in an ordinary case of smallpox. The pustule giv 
no notice of its formation. You turn down the clothes, and you Gi 
the arm covered with vesicles; the patient has not complained, h 
you find there is the eruption. So it is with respect to the bronchi 
disease in typhus; so it is with respect to the intestinal disease 
typhoid. We see the bronchial disease forming in this singular aH 
latent manner, without excitement or sufiering of the patient. 
fiee the same in the intestine and in the heart. The softening of 
heart, so commonly noticed in fever, is in its commencement and 
through a silent process. The process of change up to its maxiiflj 
intensity, and that of retrocession to the period of recovery, consider 
simply, when they are not interfered with by accidental irritation, 
silently. Thos the disease may proceed to its maximum wi 
symptoms, and retrocede without symptoms. Now, under these circS 
stances, I have said that, when you apply the stethoscope, you vq 
often find extensive rdles. These rales may be sonorous, mucous, 
crepitating; the degree of each of those characteristics varying 
every case, and in different portions of the lung, in the same in< 
vidual. When you use percussion, you find that there is no dulni 
anywhere, I have not observed, in the bronchial aftection of typb 
fever, the curious result of percussion which we see in cases of primal 
bronchial disease, I allude to increase of sonority of the chest. Tl 
is a very remarkable fact. In a large number of cases of acute inflai 
matory bronchitis, it is remarked that, so far from the cheat being d\x 
it is actually clearer than natural ; and this is explained by the eirou 
stance that there is a great accummulation of air in the air*cella of || 
lung — that, in fact, every little air-cell of the lung is in a condition 
distension; it is full of air, which cannot find a ready egress dari 
expiration, in consequence of the tumefied state of the bronchial tubei 
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and hence we have the increase of sonority, I have not observed this 
in cases of typhus fever where there was no consolidation of the lung; 
but, at the same time^ it ia to be noted that we have not specially 
studied this point in fever cases. When the patient draws a deep 
breath we frequently find that the rales go on increasing up to the 
very end of the inspiratory act; and in certain cases, the following 

6curinn3 circumstance is noticed, and it is one of those which illustrate 
what T have termed the silent action of the disease. On applying the 

stethoscope, you may hear but little, or a loose, rale in the larger bron- 
^^ chial tubes^ or in some of their secondary ramifications — -that is, during 
H ordinary breathing. If you contented yourself with such an exami- 
^ nation, you might come to the conclusion that there was very little 
^ the matter with the patient's lung — slight mucous disease in the lower 
1^ part of the trachea, or in the very large tubes. But you might be aU 
P together wrong; for, under these circumstances, it frequently happens 

that when the patient is made to draw a deep breath, you are startled 

kwith the extent and intensity of the r^les running to the very end of 
the inspiratory act. It is in this condition that the patient's life is 
^ seriously endangered; for if this bronchial disease does not retrocede, 
I but continues to advance, it may happen that the sufferer falls sud- 
denly into a condition of asphyxia, tracheal rattle comes on, and he dies 
a mechanical death — ^in fact| he dies suffocated. You may leave your 
^ patient apparently going on very well, and be summoned to him in 
1 the course of a few hours, to find him m ariicuh mortis. This is a 
^ common occurrence, as I mentioned to you before, in persons in whom 
I the bronchial disease has been overlooked or neglected. 

You will commonly hear it said that this or that patient in typhus 
has got bronchitis; and, if we were to be guided by physical signs 
alone, such a statement would seem to be correct. But I wish you to 
believe that the essence of this affection is not bronchitis, but rather 
a special condition of the air-passages, secondary to the fever, the 
result either of the typhous deposit or of the vascularity with turges- 
cence to which I have already alluded. If bronchitis— that is to say, 
if inflammatory action supervenes — ^it must yet be considered as reac- 
tive and specific, I am anxious to lay stress upon this, because there 
are still many practitioners who hold that the physical signs of bron- 
chitis are sufiicient to establish the existence of primary inflammation. 
Now, I do not know any characteristic difference between the physi- 
cal signs which may occur in ordinary idiopathic brouchitis and those 
which present themselves iu typhus when the air-tubes are engaged. 
In both there may be sonorous, sibilant, mucous, and crepitating 
rales; and yet the two diseases are pathologically distinct. Observe 
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ill at whatever dimiQiates the calibre of the tabes, whether it lit 
deposit, typhous congestion, or true itifliimTTLation, will give rile; 
whatever causes secretion, whether it be true inflammation orsomfr 
thing the very opposite of inOammation, will give rale. We have^a 
I said be fore J in typhus the physical signs which are observed iDtrm 
bronchitis ; but beware how, in any given case of fever, you condai 
from their presence that the patient has true bronchitis. In oertaii 
cases there maybe reactive irritation; but never forget that the tj- 
phoua disease alone, without any inflammation whatever, is compeM 
to produce all the signs of bronchitis. Why do I urge this so rauA 
on you? Because I wish to avail myself of every opportunity ol 
removing from your minds the erroneous doctrines of inflammalia 
which have been so long in vogue. We are greatly influenced bj 
names; and though I do not suppose that there are many who wo«l 
treat a case of the bronchial affection in fever with the same reducii 
measures which they would employ in the idiopathic disease, yet^ 
am sure that the idea of these signs proceeding from ioflammatifl 
makes many of us, who have not yet unlearned our early teachjW 
timid in the use of stimulants. ^B 

We find that this bronchial disciise runs a course exactly analog© 
to that of the other secondary affections of fever. It cooics on i 
sidiously, or, as I said before, silently; it gradually advances to 
maximum, and sometimes increases to that degree that the patie 
dies by asphyxia. This is often the case when the disease has a 
been recognized at an early period. It is iu almost all cases precedi 
by the symptoms of fever for several days, I think in the best marb 
cases it first shows itself about the fourth or fifth day of the diseai 
but it may supervene at any period of the case. It subsides spg 
taneously. You will have abundant opportunities of observing | 
following curious circumstance in the subsidence of this disease, eiti 
when the afi'ectioa runs its natural course or when it has been nea 
sary to treat it specially. In the true idiopathic bronchitis, when 
patient is placed under treatment, we observe the disappearance i 
the rrdes to be gradual ; they are less intense and less complicated d| 
by day ; and this goes on probably for a week or ten days, or it 
be a fortnight or more, before the last shade of rale disappears, 
the typhous affection, on the contrary, you will often observe that 
most e>: tensive, intense, and complicated rales disappear as if by 
chantment, leaving the respiratory murmur perfectly pure, T 
sudden di.s; ppearance of the physical signs is only an argument amoi 
many t> show their non-inflammatory origin. Nothing can b 
remarkable than this; it seems analogous to the sudden diss 
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ance of the eruptioB of scarlatina from the skin. You may oftea see 
this eruption lasting for three or four days, and then suddenly disap- 

* pearing, leaving the skin white and pore. Consider the case of the 
•* lung in the same way, and in place of the scarlatina eruption take 
^ the secondary bronchial disease— or eruption, if you will — and you 
i can understand the occurrence of a similar change. Mind, I do not 

• say this happens in all cases; and I suppose that for its occurrence^™ 
& it is necessary that there shall have been little, if any, reactive irrita-^H 
B tion. And, as I said before, we see it in cases not only where the 
9 disease has been little, if at all^ interfered with by treatment, but in 
I others in which we have used such remedies as dry cupping, counter- 
I irritation, and various stimulant medicines. Here the practitioner is 

» often surprised at the rapid and complete success of his treatment, 
and may take credit to himself for bringing about a cbauge which 
was to a great degree, at all events, induced by the operation of the 

i law of periodicity, to which the secondary local effectSj as well as the 

\ essential disease, are subject. 

B In the next place we find that the best treatment in such cases is 
the stimulant. The mere circumstance of a patient having or pre- 

\ sen ting the most intense signs of bronchitis in typhus fever does not 

( by any means warrant us in bleeding him, in reducing him, in exhibit- 
iog tartar emetic, or in withholding wine. Nothing of the kind; the 
best treatment for such cases is the free use of wine, ammonia, turpen- 
tine, bark, dry*cupping, and so on. 

Another argument is drawn from the interesting fact, that in a 
large number of cases of softened heart in typhus we find a combina- 
tion with the bronchial disease, and it is quite fair to conclude that 
the conditions of the lung and heart, as regards the influence of typhous 
poison on the muscular structure of both these organs, are similar. 
We have long held the opinion that what is called ** effusion into the 
chest'^ in catarrhal typhus is a consequence of the weakening of the 
muscular structures of the bronchial tubes. The practical conclusion, 
then, to be drawn is, that the physical signs of bronchitis in a case of 
maculated typhus fever should not make you conclude that the patient 
bad bronchial inflammation; and therefore you should not treat the, 
case as such. 

I have just stated that the bronchial aflection of fever does not 
always disappear with extreme rapidity. Cases frequently occur 
where that affection subsides as an attack of ordinary bronchitis does 
— the r^les become more scattered and less intense, and they finally 
cease. In a third class of cases, even after the essential disease has 
departed, the patient may be placed in imminent danger from effusion 
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on the cheat; or^ again^ while lie may not be exactly threatened wiA 
asphyxia, yet his aspect and general condition may become eminently 
soggestive of the presence of pulmonary consumption. He lo^ 
strength, and grows pallid and emaciated. A loose cough sets lu i 
sometimes, with profuse expectoration. In short, the bronchial affiM^I 
tion simulates phthisis. Under these circumstances a quack seesllie 
patient and pronounces him to be far gone in consumption, Aftefi 
time the bronchial affection subsides^ the sufterer rapidly improves— 
in fact, gets well— and the quack wins all the credit of having cared 
a case of confirmed phthisis. 

So important do I regard this subject of imperfect or protracteJ I 
recovery from the bronchial disease of typhus to be, that I purpose I 
to devote our next lecture to its further investigation, and to a coo* 
sideratioii of the kindred topic of tubercle as a sequela of fever. 



LECTURE XI, 

Bronchial Afpectiojt of Fever continued — Alternating secondary affection s^ — Impe^ 
feet GonYalesoeucf) daa to reactive broDuliitis^CaaidS resembling phthisis — Thra« 
forma of tabercular diBease, as a sequela of fever, (1) coexisting tubercle, (2) aeuU 
consequent tubercle^ (3) consequent sofiened tubercle —Di^gac^la based on the want of 
accordance between physical signs and symptoms in Basp«cted phthlsia after fev#r— 
Expeotoratiou of smaU calculi some moutlis after bronchial typhus — Tuberctdot 
fever in the typhus epidemic of 1826-27 ^This fever may be oontagioas. 

There ia a remarkable type of fever^ incidentally referred to in a 
former lecture and not at all ancommon in this country, in which we 
have an alternating disease, as it were^ hetween the abdominal and the 
pulmonary organs in continued fever; This is a very bad form of 
fever— one of the worst We find that to-day— we shall say — the 
chest is greatly loaded^ that we get no good respiratory mur mar; 
there are most intense rales^ and all the symptoms of extensive disease 
of the lung are present. At this time the belly is soft; it is not ten- 
der on pressure; and there is no diarrhoea. Things go on for two or 
three days, when we find the belly to be swollen, tympanitic, tender 
on pressure ; there is diarrhoea ; and on applying the stethoscope to 
the cheat we find it comparatively free, and the rSlea either gone or 
almost altogether gone. 

We turn our attention to the abdomen^ and, on relieving the symp* 
toms there to a certain degree, the chest again shows signs of disease; 
and in this way the afieotion alternates as it were between the two 
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great cavities, and forms a combi nation wliich is extremely di[Iicult 
of management. And I think that these cases of gastro-catarrhal 
typhus— that ia to say, of typhus with secondary disease in the two 
cavitieSj that disease meanwhile alternately varying in its severity^ — 
are more likely to he followed by the development of tubercle after 
fcthe disease has subsided than the catarrhal typhus without abdominal 
complication. Bet on this point I do not wish you to believe that ray 

• mind is completely made up. My opinion is one of those that men 
form gradually and unknowingly, without being able to refer the 
sources of that opinion to any particular observation. But it does 
not happen in every case that the bronchial disease of typhus either 
subsides in that sudden manner we have been speaking of or advances 
to such a height as to destroy the patient*s life. 

■ There is another case, and a very important one, where we observe 
an imperfect conviilesceiice, the chest remaining very much engaged. 
That is to say, after all the geueral symptoms of fever have subsided, 
the petechias have disappeared, the typhous expression has vanished, 
and the patient is anxious for food, we find that the phenomena of 
■ the chest remain but little altered; that there is extensive bronchial 
rale. In this case it appears to me that what has happened is, that a 
reactive inflammation has occur led, and that a form of bronchitis has 
been added to the typhous disease. Something very similar to this 
occurs in the case of disease of the intestine in fever. This has been 
indicated by Dr. Cheyne as one of the cases of imperfect convalescence 
in fever. It would appear as if a secondary inflammation supervened 
upon the typhous alteration of the intestine, and this caused the con- 
valescence to be imperfect. It is extremely probable that the same 
thing occurs in the lung. There is nothing more important, gentle- 
men, in the study of diseases than to keep analogy continually before 
us ; and you may expect that the processes of disease observed in one 
cavity of the body will be repeated in the others. The case in the 
wards to which we gave the turpentine was a good example of this. 

These cases are frequently mistaken for phthisis— and this is not 
to be wondered at, for the patients have a very phthisical aspect: they 
are emaciated by fever; they have often a species of semi-hectic upon 
them; they have cough; their respiration is difficult; and they have 
JVequently profuse expectoration. You will say, then, Is there any 
diftcrence between the symptoms in these cases at this stage and those 
in cases of phthisis? I do not know of any difl'erence but this, that in 
the patients labouring under phthisis there is oflen a vary copious 
muco-puriform expectoration— a thing rarely seen during the presence 
of the disease in fever. It is very natural, then, that, under these 
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ci re o instances, a practitioner seeing a patient for the first time migiii 
come to tte conclusion that he was phthisical ; and it is quite proper 
that all physicians in this state of things should be apprehensive oi 
such a conditionj because it is certain that in some instances of typbs 
fever a disposition to permanent organic change in the lung seemaw 
have been created by the disturbance of the system in consequence d 
the fever. 

We have three forms of tubercular disease induced in this wftt 
The first is what I may term acute coexiMlng iuhm'ch. This is a mofll 
curious form, in whichj while the petechige are still on tbesurfkoe^i 
the lung becomes full of aoft cheesy matter. 

Let me call your attention particularly to this disease. We hate 
not seen many instances of it^ and but on one occasion had we a posi* 
mortem examination ; but this was a very well-marked case. It 
occured several years back in our wards, and was one of those cases 
which we do not easily forget. The patient, a man between 30 and 
40 years of age, had enjoyed perfect health up to the time when be 
was attacked with fever; he was not subject to any form of chronic 
bronchitis, or of pulmonary irritation ; so that there is not the slightest 
reason to believe that tubercular matter existed in his lungrs before 
he was attacked with the fever. He came here at the end of the first 
week of his illness with the usual symptoms of maculated typhofl^ 
complicated by the secondary bronchial disease. So far there waa 
nothing unusual about the case. It was observed, however, that the 
rales were more intense in the right than in the left lung; that there 
was a greater amount of large crepitus than we commonly see in tbe 
typhous disease, indicating that the minute tubes were much engaged. 
The chest was perfectly clear on percussion, but I took alarm at the 
great amount of bronchial rdle which had become developed at so 
early a period. The patient was treated by dry -cupping, blistering, 
and the use of senega with carbonate of ammonia; but yet we did not 
observe that these measures produced any sensible effect on the 
physical signs — a circumstance which should have still further 
increased our apprehensions, but at that time we had no suspicion of 
what the result was to be. There was no remarkable suffering; the 
patient did not complain of dyspnoea, his breathing was not much 
accelerated, and, in shortj he had no symptom which would distin- 
guish his case from ordinary typhus with severe bronchial disease, ■ 
We now, however, observed that day by day, with nothing but a 
bronchial rale, the anterior portion of the chest, especially on the 
right side, became equably yet progressively dull, although there was 
little if any change in the character of the large but crepitating rfile, 
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nor was there any indicution of hepatizallon — the lung always 
continued permeable to air. The petechii^ remained remarkably 
stationary. About the eighth or ninth day the patient began to sweat 
profusely. And this sweating appeared to occur in two paroxysms 
within tbe twenty-four hours, so that he seemed to have a combina- 
tion of severe hectic and of typhus fever. He died on or about the 
twelfth or thirteenth day of his disease, the front of the right side 
having become very duUj but not absolutely so, and the large crepitus 
remaining with singular constancy all through. On the day of his 
death the petechial eruption had scarcely faded. 

Although we had never had any instance of the acute development 
of cheesy degeneration pending the typhous statCi yet I ventured 
to make the diagnosis of the disease here, for the physical phenomena 
.were precisely those which occur in ordinary acute inflammatory 
cheesy infiUration of the lung. The right lung was found to contain 
a great quantity of soft, gray, cheesy matter, deposited in isolated 
patches^ varying from the size of half a pea to that of a hazel-nut. 
The masses were not encysted; tliey were soft, but yet showed no 
appearance of suppuration. A few deposits of the same kind were 
found on the left side. 

The great amount of this deposit is in itself sufficient to prove that 
it was one of the secondary affections of the typhus fever; for although 
a man may live with a certain amount of chronic tubercle developed 
in his lung, it is quite impossible to conceive that he could have had 
such a quantity of soft cheesy matter, nearly filling up one lung, 
while his health and respiratory function remained unaffected, as was 
the case in this man until the occurrence of the typhus fever. 

I believe that this was but the extreme degree of what often occurs 
In fever; and we shall just now see that there are strong grounds for 
holding that cheesy matter is formed, though in smaller quantities, 
during the secondary bronchial disease of fever, and yet the patient 
recovers without having the symptoms of phthisis. 

The next form we term acute consequent iuherele;t\mt is to say, when 
the patient has passed through his fever, and has had an interval of 
repose, everything apparently promising a perfect recovery, there is 
a sudden explosion of tubercular disease, with symptoms of high irri- 
tation, and with a rapid development of miliary and granular tubercle. 

The last form, which is not by any means ho frequent as the others, 

is the consequent mfiened tuhercle^ in which, when a patient who has 

had catarrhal disease in the early periods of his fever has recovered, 

although with an imperfect convalescence, the disease passes, some- 
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limes raptdlj, into the ordioarj polmooarir pblhistsy and is foUowd 
by ibe same reaalt. 

I spoke lo-daj in the wards of a practical qaestioo, as to yooi dog 
nomm^ when called to a patient who has gone throagb typhas ferer, 
and in whom the cb^t is very moch engaged; this is a ease to whcl 
yon will be often called in consoltation. The patient has been under 
the care of another person: he has gone throogh serere fever; he i 
on the 25th, or the 3lHh, or the B6th day of his illness, and appet?' 
anoea of his being consumptive ocenr. It is possible that the patiect 
may be of a consumptiYe family, and an alarm is excited. He hit 
wasted in flesb; he has quick palse; be may have had some sweats: 
he has coagh and muco-puriform expectoration. Well, screh is his po^ 
sition. You are called on then to say, in the common phrase, whether 
his longs are affected or not. You examine the chest carefully; aai 
if yon find the following circumstances present, you may id mm 
instances be able to assure the patient's friends that as yet the patient 
is not phthisicaL If you find that the physical signs of bronchitis aie 
universal, that in no part of the chest you fail in discovering sonorooi^ 
mucous, or muco-crepitating r^les, in various degrees of cotnbi nation 
— in other words, stethoacopic indications that ei^ery portion of the 
bronchial tree is equably affected — if, then, with this universality 
and intensity of bronchial signs, you find that the patient*s respiration 
is not much excited, that he is not complaining of dyapncea, or that hii 
respiration is not rapid, you may be almost certain that the patient is 
labouring only under the remains of typbohs bronchial di^iease, andi 
that he has not yet passed into a phthisical condition. You make the^ 
diagnosis here, gentlemen, from a source which you will find of great 
importance ; it is a dijagnosis from the wanU of accordance of phenomena. 
What do you find here? Signs of universal bronchial affection. Now, 
we know that in ninety-nine cases out of a hundred of the developmeal 
of tubercle after fever, where there is universality of deposit thero is 
extreme constitutional suffering — there is great dyspnoea — there is 
extraordinary acceleration of breathing, so that in the case above speci- 
fied the want of accordance between the extent of disease and the 
amount of suftering leads you to a negative diagnosis, and enables 
you to declare that as yet the patient is not the subject of consumption. 
If, on the other hand, this patient bad, with the physical signs which ^ 
I have described, any hurried or difficult breathing, and the signs andfl 
symptoms of great irritation of the lung, it would be quite impossible 
to say that he had not consumption. In a very large nnmber of cases 
you will find that this rule will apply. In bronchid disease following 
not only typhus fever, but a variety of other aBections, you can apply 
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this role oP diagnosis very commonly indeed; in tbe remittent fever 
of children you can apply it; in cases of the bronchial disease which 
follows measles or scarlatina, and in a variety of other affections^ the 
diagnosis from the want of accordance of the phenomena is appli- 
cable. It is very important, indeed, to study carefully those means 
of diagnosis which are available where you have not an opportunifcy 
of repeated observation. In most cases of consul tati on the con suiting 
physician sees the patient but once. If yoo should be able to see him 
three or four times, at intervals of two or three days, you would not 
be under this difficulty; hut by this weapon of diagnosis, if I may ■ 
make use of such a phrase, you will be able — even by seeing the 
patient but once — ^to give a satisfactory diagnosis. 

I have drawn your attention to the great probability that exists 
that in many cases of fever, with the secondary bronchial disease, 
there is developed not merely the affection of the mucous membrane, 
but more or less of actual organic change, consisting in a local deposi- 
tion of tubercle; and yet it does not follow that the patient will ever 
have the symptoms of phthisis. He may recover, and often does 
recover completely, with a perfectly pure respiratory murmur, with- 
out any cough, or without any symptoms whatever of disease, but 
after a period varying from three months to nine months he expecto- 
rates a few calculi. There cannot be any doubt, when all the circum- 
stances of the case are considered, that those calculi were petrifactions 
of deposits which were formed pending the fever, and which, from 
their being small and isolated, without any consolidation of the sur- 
rounding tissue, and from their having been unaccompanied by 
cavities, altogether escaped observation. The number of individuals i 
who have gone through this bronchial typhus, and at some subse- 
quent period are observed to expectorate small calculi, is quite suffi- 
cient to warrant this conclusion. 

Now, looking at the entire subject, I think it more than probable 
that, in many cases, even where this proof of the previous occurrence ' 
of tubercular deposit has not existed, such deposit has gone through 
a process of calcification, and the patieut has not afterwards passed 
into phthisis. The cure may be effected either by calcareous trans- 
formation, absorption, or suppuration at a number of points so minute 
as to elude detection by physical means, the signs being lost or con- 
founded with those of ordinary bronchial disease. I think that this 
occurs in many cases in which we have a doubtful convalescence, 
with a quick pulse and a hectic state, in those who have had fever 
with severe bronchial disease. 

How are we to look on this tubercular deposit as a result of the 



■ 



84 



LECTUBES ON FEVER, 



typhous State? Were these patients already subjects of the phiblsid 
diathesis^ al though no at!ti)al Jeposit had taken place at the time of 
their being attacked with fover? Or are we to look upon tubercular 
matter aa occasionally one of the secondary secretions of fever? I 
strongly incline to the latter view. Thiis mucli^ at all events, is certain, 
that in a large number of cases there were, previously to the att^o't 
of contagious typhus, no existing symptoms or physical signs 
phthisis, nor did the patients present those characteristics which indi- 
cate a tendency to this affection. Tvxbercular deposit, as one of x\- 
secondary products of fever, is probably to be looked upon as aui' i, 
the rarer consequences of the disease; for although we have seet 
many instances of it, yet in the great majority of cases of fever with 
bronchial disease there ts no evidence of its having occurred. Why 
it should occur in one case, and not in another, we do not know; ba* 
it is very probable that there are great varieties in the nature of the 
typhous deposit in different patients and in diflerent epidemics. It ii 
not unreasonable to suppose that the inconstancy which we observi 
with respect to the seat, amount^ periods, and complications of tfe 
secondary diseases of fever should be also repeated as to their 
chemico pathological characters. And thus one patient may have i 
secretion or deposit which is not tubercular, while another exhibit 
this alteration to a greater or less degree. All this, you will s^ 
bears strongly on the question of the specific or non Sf>eci6u naturi 
of tubercle after fever; and the facts which we have just now beefl 
examining seem to point to the conclusion that the doctrine of tuberc!< 
being a purely heterologous pro^luct, resulting from a specific coi^ 
ta mi nation of the system, is one which we must be cautious it» accepi 
ing* But there are other circumstances in relation to thia mattai 
with wViich you should be acquainted, 

Hitlierto we have tjeen dealing with cases in which the tubercali 
formation seemed to be, as it were, an accident in the chain of typhoil 
phenomena; cases in the majority of which, at all events, the aetuJ 
amount of the deposit was generally inconsiderable, I have alreadi 
spoken of one case in which a great quantity of cheesy matter wtf 
formed during the existence of a genuine and well-marked typhus fevef 
but in the instances hitherto untler consideration we may hold that th 
deposit was but a superaddition to the ordinary secondary bronchii 
disease. Let us now inquire whether there is any evidence of 
fever closely allied to, if not identical with, typhus or typhoid Tever, atK 
in which the secondary lesion is purely the deposit of tubercle — thi 
tubercular matter and the fever standing in the same relation one K 
the other as the matter of the smallpox pustule does to the essentia 




disease of variola. I cannot pretend to give you any extended infor- 
mation on this point, but the follow ing circumstances are important. 

In the epidemic of typhus fever of 1826 and 1827 the two nnost 
remarkable circumstances were the great prevalence of th^ follicular 
disease of the intestines and the liabitity to relapse. In a good many 
instances it was found that the fever in the relapse was of a more severe 
character than in the first seizure. You may have observed something 
of the same sort daring the present season; for we have had several 
instances in which, while the first attack ran a period of oidy from five 
to eight days, with the comparatively mild sytnptoma of what is called 
typhoid fever, the patients, on relapsing^ had severe, long- continued, 
and maculated fever. In some of them, too^ the bronchial system, which 
had escaped ia the first illness, was profoundly engaged during the sec- 
ond attack. It was found that in several instances in which the patients 
had gone through the first attack of fever, and relapsed, they presented 
a group of symptoms very dilferent from those in the primary illness. 
The fever was much more violent, the sufferings greater, and the 
local symptoms more numerous and decided. One case I shall never 
forget, A young woman had gone through the usual primary attack of 
fever, and recovered satisfactorily. There was nothing either in her 
previous history or in the symptoms of her fever to distinguish this 
case from that of hundreds that had passed through our wards. After 
remaining a few days in a state of convalescence, this girl was reported j 
to me as having relapsed. As there was nothing unusual in this, we 
merely directed the ordinary expectorant and cooling treatment; but 
on the second or third day it was plain that the disease was taking 
on a new character. The patient had symptoms of local suffering, or 
irritation, if you will, in all the cavities. The head was hot and pain- 
ful, she was delirious; the heart was excitetl, and the pulse was rapid 
and wiry, the skin was burning hot, and the general symptoms were 
those of the most severe ataxic fever, with the greatest agitation and 
distress. 

But I have not yet enumerated all the symptoms of this singular 
case. In addition to the high fever and cerebral excitement, the 
patient suftered from unceasing and extreme dyspnoea, running into or- 
thopnoea. The countenace was swollen and livid. There was a constant 
cough, with a scanty bronchitic expectoration, and pain of both sides. 
Then the symptoms of irritation in the belly were as well marked. 
It was greatly swollen, tympanitic, hot, and painful on pressure, The^ 
tongue was red, dry, and cracked ; the thirst immoderate, and she 
had frequent diarrhoea. Now, observe that no elfort of ours pro- 
duced the slightest alleviation of any of her symptoms; and under this 
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storm of disease she sank on the seventh day from the commencGmen: 
of the relapse. We found, on dissection, an almost universal deposit of 
miliary and granular tubercle, I never saw anythiog similar before 
nor have I seen anything like it since. The lungs, liver, spleen, uteros, 
kidneys, as well as all the serous membranes, were implicated; aoii 
the amount of the disease, particularly in the lungs, liver, spleen, ani 
arachnoid^ was beyond anything that you can imagine. The deposii 
was of the same character everywhere. It was the disseminated tuber- 
cle^notthe infiltrated, consisting of gray semi-traDSparent granules, 
the size of mustard seeds or smaller. In the lungs no one portion w« 
less engaged tbeu another. The little tubercles, some serai -transparent 
others white, or yellow, and opaque, were so closely packed that thej 
all but touched one another; yet each was distinct. There was no in- 
osculation, or running of one into the other ; nor was there one among 
these myriads of deposits that showed any trace of suppuration. The 
bronchial membrane was of a deep red colour, and the pulmonary 
structure, which was nowhere hepatized, presented a bright scarlet hue. 
In the .«ipleen, which was enlarged, the deposits were nearly as abun- 
dant as in the lung ; a kw of them had attained a larger size audi 
more granular structure. The pericardium, peritoneum, and arach 
noid membrane were all studded as closely as possibly with the miliarj 
tubercles. 

Now, reflect on this case. Who can doubt this extraordinary 
deposit was the result of the second attack? The very quantity of it 
is sufficient to prove this; for^ if we take even the lung, no one coold 
believe that this amount of disease existed, either before the firai 
attack or during the period of convalescence, when there were apy- 
rexia and quiet breathing; again, remember that all these deposits 
were in the same or very nearly the same degree of development, 
and that this disease occurred in a patient who had gone through her 
first fever without any remarkable symptoms — during an epidemic 
when relapse was so frequent as to be considered almost the rale. 

Gentlemen, this might be called a tubercular fever. Call it, how- 
ever, what you will, it was a fever, with secondary lesion of a pecu- 
liar kind. This change, or local disease, was in one sense anatomical, 
no doubt, in that there was tangible visible alteration; but it set the 
local anatomical divisions of fever at nought, from the fact of its beinc^ 
universal. The disease was, indeed, as essential aa the malady or 
fever which produced it. Why tubercular matter was produced here 
in such incredible quantities, and in so short a time, we do not know. 
Why, in the same epidemic^ this patient, in common with many 
others, suflered in this way, while the great majority of the sick reco* 
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vered, we cannot tell— any more than wliy one patient in fever, and 
in the same epidemic, shall have disease in the mucous ghmds of his 
ioteBtine; a second, congestion and typhous deposit in his hinga; a 
third, an enlargement of his spleen ; a fourth, a softened heart; a fifth, 
presenting all these changes combined; and so on, with an endless 
variety. 

In this singular case it is probable tliat the immediate cause of 
death was aaphyxia^ for the lungs were almost completely filled with 
the deposits; but there was so ranch local disease of the same kind 
elsewhere that it is difficult to say how much or how little the deposit 
in the lungs acted in causing death, especially when we recollect that 
the fever alone, from its very viruleoce and malignity, might have 
destroyed the patient. Had there been a smaller amount of tubercle 
in the lungs, she might have thrown off the fever, and afterwards died 
with the symptoms of rapid phthisis. This occurrence was observed 
by us in several instances during that very epidemic; and in some the 
period which elapsed between the cessation of the fever and death, 
with all the sYmptoms and physical signs of suppurative tubercle, 
was not more than from ten days to a fortnight. On dissection the 
lungs were found everywhere filled with softened tubercle, which in 
many places had formed small anfractuosities. 

The observations which I have now made to you refer to the con- 
nection between fever and the occasional production of cheesy or of 
tubercular matter, as one of its secondary effects, and I think I have 
said enough to show you that tubercular deposit and the typhous state 
frequently stand to one another in the relation of effect and cause. 
We might now inquire whether there are other forms of essential 
fevers in which the tubercular deposit is a necessary consequence 
— in which, to use the language at present in vogue, it becomes the 
anatomical character of the fever. You know that I am not fond of 
discussing the diatinctions of fever. The cases which I have laid 
before you were examples of tubercular deposit developed in the 
relapse period of fever; and although in this relapse certain anatomical 
characters were developed, we are not on that account to say that the 
essence of the fever in its relapse was different from that in its first 
period. You all know that typhus fever may relapse into typhoid 
fever, and typhoid into typhus. I am compelled to use the expression 
of one fever relapsing into another, which is an inaccurate one, for 
want of a better, and you all must know my meaning. But is there 
any form of fever in which the tendency to produce tubercle, or the 
actual production of it, is from the very commencement a distinctive 
character? The following circumstances occurred in the practice of 
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the late Mr, Cusack, and, as far as they go, they seem to prove thitl 
there may be a true^ essential, and tubercular fever, which also raaj 
be contagious^ affecting myny members of one family. 

An infant at the breast^ eight weeks old, was attsicked with fevef, 
The principal local symptoms were oppression of breathing and ful 
nesa of the abdomen. The child refused its food, and death took ' 
place at the end of the third week. On dissection the lungs were 
found filled with miliary tubercle^ and the same deposit was exten- 
sively exhibited upon both pleuras and peritoneum. 

The next case, which occurred in this family^ was that of a girl 
seven years of age. She took ill just at the period of tfje death oi 
her sister, and her symptoms were closely similar to those of the infant 
just spoken of. She had fever, oppression of breathing, and sweUing 
of the abdomen. It was thought that the origin of this disease might 
be from malaria, and on this account she was removed to the country: 
but she died within six weeks from the invasion of the fever. On 
dissection a precisely similar state of parts was discovered, the viscera 
being extensively filled with disseminated tubercle, and yet without 
any suppuration of the deposit. 

Now comes the moat important fact connected with this history. 
The two brothers of this girl^ who had been at school, arrived to 
spend their vacation just at the time of her death. They came to the 
country house in which she had died. Their ages were respectively 
eight and nine years. Within the first week the elder sickened; he 
had fever; oppression of breathing, soon followed by cerebral symp- 
toms; he also died with signs of effusion on the brain ; and on dissec- 
tion the pia mater, arachnoid, lungs, and peritoneum all presented 
the tubercular deposit, with the same character as in the preceding 
cases. Upon his death his younger brother sickened ; in this case, 
in addition to the symptoms of fever^ the local sufl'ering was prinei* 
pally referred to the head. The child, after going through a tedious 
illness, recovered without showing any symptoms of phthisis. Dur- 
ing his illness his eldest sister, aged twelvCj became aftected with 
fever having the same general character as that which was presented 
in the other cases, but without any decided local symptoms; she also 
recovered. 

It might, perhaps, be better were I to leave these facts before you 
without com men tj hut I cannot avoid expressing ray opinion that 
they go far to establish not only the existence of a form of fever of 
which the anatomical result is often tubercle, but also that this fever 
may be, under certain circumstances, contagious. 

The essentiality, also, of this species of fever is indicated in the 
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[history of the foregoing cases; for we observe the saTue want of coa- 

stancy as to the appearance, amount, and seat of the secondary deposit 

which is so striking a characteristic of the secondary local aftections 

[of other essential diseases. The fourth and fifth cases probably illus- 

•trate the want of constancy observed in fevers in relation to the 

secondary affections and their results. ^ 
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Second AH Y Pnkdmontc Come»li(JATiok8 of Fever— Secondary congestion or consolidation 
of lung — Tbe terra " typhoid pneumonia' ' is incorrect — *'Acute Rstheiiic pulraoDary 
disease/' or "typliofd piieamoDia/* appears under seven forms — ^LAborted typhus'* 
in coiiiiectioTi witli tb© ocourreDce of lung conaolldatioii — Local disease may assume 

I A sthemc type even in the presence of a general mthenic condition — Descrfptiou of 
til© eecoiidary pulmonary affection of fever under its three principal forma — Differ- 
ential diagnosis between tbia disease and acute primarif pneumonia, baaed on both 
pathological and anatomical grounds. 

The Study of the affections of the lungs in fever leads us next to 
examine a class of cases iu which a congestion more or less severe^ or 
it may be a consolidation of the lang^ takes place in connection with 
the typhous state. You have already witnessed several cases of this 
kind. In some there have been signs only of a congestive state, 
affecting a portion of one or both lungs; a state stopping short of 
consolidation^ and indicated by a crepitus with large bubbles — ^a 
muco-crepilating rale, without much dulness, or the other signs of 
impermeability of the pidmoriary tissue. In other instances, however, 
we have observed the occurrence of decided dulness. Between these 
extremes we meet with a number of cases varying in the degree or 
amount of the diseased action. 

To these cases the general term of *Hyphoid pneumonia" has been 
given. But you will be convinced, when your experience has been 
enlarged, that under this term many different forms of disease have 
been classed; and it is very doubtful whether a true pneumonia is 
ever developed in the course of a fever. You will meet with the 
physical signs which attend pneumonia; but these, as you all must 
know, are insufficient to establish the existence of the disease; and 
even these very physical signs are seldom so well marked, so com- 
plete as it were, as in simple inflammation of the lung. Nor, again, 
do they follow in the regular succession which we find in true pueu* 
inonia. 
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I am not fond of fine drawn distinctions in disease, especially wt« 
these distinctions are based cm some aniitomical speciality, and doii< 
lead to any differences in our principles of ireatment; and I to 
we shall arrive at practical restilta sooner by reviewing same of tin 
niore striking cases — I will not say of typhoid pneumonia— bat u 
the acute asthenic diseases of the lung which tend to consolidate tk 
organ. I mean, when using the terms "acute asthenic/* to iinplji 
disease which forms more or less rapidly, and is associated with, 
secondary to, a condition oF the system in which, with fever of soim 
kind, we find evident signs of debility. Leaving refined shades « 
distinction aside, we may then recognize the following forms of tlx 
affection we are now considering: — 

1. Congestion, with more or less consolidation in eases of whati* 
called 'diffuse inflammation," ** erysipelatous inRammation," or, bf 
some, pidebitis. 

2. Simihir or nearly similar conflitions (so far, at least, as we rt 
taught by pathological anatomy) in cases of purulent absorptioc, 
with or without manifest phlebitis, 

3. The intercurrent disease of the lung in cases of the eruptiTf 
fevers, when they are of the low, putrid, or malignant type. 

4. Congestion and serai-consolidations of the lung, as intercurreRi 
affections in fever, and more especially in typhas fever. 

5. Analogous conditions fjrising lu the course of tlie non*macuIatl 
and the so-called typhoid fever. 

6. The disease occurring in connection wnth delirium tremens frti 
excess. In such cases we will often fined a group of asthenic loa 
diseases, which are generally seated in the stomach, heart, the bronoU 
membrane, the pareuchyma of the lung, and even the pleura as 
pericardium. lu some instances we find that the patient has 
typhus fever. 

7. Rapid, extensive, and complete consolidation of the lung ooc^ 
ring iu the course of a malignant typhus. In some instances the patid 
dies asphyxiated, wliile in others a portion of tlie pulmonary stractui 
falls into sphacelus^ and death takes place with the symptoms of aoi 
gangrene of the lung. 

Such are some of the more prominent cases which have been elaa 
under the head of typhoid pneumonia. There is another division 
which we have had many examples, and yet I do not wish you to ti 
what I am going to say about it in any other way than in the light 
suggestions. The case, as I said before, is by no means ancomm<, 
The patient is attacked with the usual symptoms of typhus fever, ai 
ho comes into honpiLal alter two or three days' illness. Them 



CRITICAL COKSOLIDATION OF LUNG. 



61 



lothing about him to make one think that Lis disease will not run the 

I usual course of the epidemic of the day, and we are prepared to 

fexpect a fever of at least a fortnight's duration. On admission he 

rhiaj have no symptom which would call attention to his chest; but, as 

early in some cases as the begin uing of the fourth^ and in others of the 

]fth day^ it is discovered that the upper lobe of one lung is solid, or 

lucarly so. The clavicle is quite dull on percussion, so is the scapular 

BpioGj and the dulness extends to the line of the mamma, with well- 

narked tubular breathing. This discovery has been so often made 

Iccidentally that I am sure many of such cases have passed unnoticed, 

It least where the attendant is not well informed as to the insidious 

lature of typhous local diseases, and does not make it a practice and 

duty to examine daily, as far as he cao^ the condition of every 

>rgan. 

But the most remarkable circumstance in these cases is that the 
Bonstituiional disease seems to be cut short The expression of fever 
"leaves the countenance, the peculiar colour or hue of typhus disappears, 
the eye becomes bright and intelligent, the tongue cleans, and the pulse 
comes down to a natural state. And thus we have seen patients so 
laltered in the course of twenty-four hours that one had some diflBcolty 
■in recognizing them. All the symptoms of typhus were gone, and 
nothing remained but the consolidation of the lung. And this, too, is 
oot attended with any notable suftering. There may be a little cough, 
some dull pain^ or an inability to lie on one side ; but that is all. The 
respiration is scarcely, if at all, accelerated ; in fact, it would seem that 
there was no irritation or excitement of the organ ; and the case is an- 
other proof of how much less the sufferings in disease are connected 
with the nieehanical than with the vital conditions of organs. 

By the operation of some law, which we do not as yet understand} 
there seems to exist a connection between the cessation of the essen- 
tial disease and this consolidatioa of the lung; the fever appears to 
abori; and the pulmonary change ia critical Under such circum- 
Rtances our prognosis is favourable, the fever having ceased bj a well- 
marked and peculiar mode of crisis. 

This local disease, too, is generally easily managed. Indeed, the 
cure is often so rapid that I have thought that our remedies had little 
to do with the result. How are we to look at such cases ? Tlmt they 
are not examples of inflammation of the lung is plain ; and it appears 
probable that, if this local disease had not occurred, the patient would 
have gone through the course of the fever of the day. Does it not seem 
as if the constitutional disease exhausted itself, as it were, in the pro- 
duction of the local aSection, just as, in certain cases of simple variola, 
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we see the fever to subside on tlie appearance of the pustule? I' 
not know whether sucli cases have been observed elsewhere^ but ott 
existence we have had here abundant proofs. It is worthy of rem; 
too, that when we compare the.se cases with the ordinary form- 
typhus, attended with secondary disedse of the lung; the local aHe ^ 
is developed at an unusally early period ; and it may be that 
more protracted cases of fevers, the nature of which is to dev 
affections, the periods of this develofmient and of the cessatiou 
fever may also be coincident. We do not, however, find that u 
so common as to establish a role. Let us, assuming that these cuni^«| 
cases were really examples of typhus with a secondary deposit, ;*l 
com [tare them with the more ordinary forms of the disease^ and wc - 
find that they want two important characterislics of the longer fevers 
one the successive or simultaneous production of various local 11 
eases; and the other, the occurrence of that secondary innammai:.-| 
or irritation of the parts in which the deposit takes place. That ill 
latter circumstance is one of great weight in relation to the prevenliJ 
or delaying of crisis, it is impossible to doubt. As to the case of sue' 
cessive or simultaneous production of local diseases, this, at all evenb, 
marks a more severe and complicated disease. 

Gentlemen, I will not here enter into the wide subject of crisis in 
fever; yet I may point out to you, as a matter well worthy of invesli 
gation, the possibility of the occurrence of crisis by other modes th 
those which are generally enumerated; thus we may have a cri 
without sweating, diuresis, hemorrhage, or diarrhoea, but which tall 
place by a silent change in the condition of an organ, and yet a chau 
which will, or may, itself spontaneously disappear. 

Here let me warn you against a common error with respect tocai 
of disease of the lung arising in the course of some form of cent 
tutional malady or fever. They are usually set down as pne union 
typhoid pneumonia by some. Now, the name itself would be of lit 
moment if its adoption did not lead to errors in practice. .A 
although it cannot be affirmed with certainty that in none of tlw 
cases is there pneumonia* yet we have good grounds for belie vj 
that, in many of them, inflammation, as the term is commonly un4 
stood, is either absent from the first, or, if it occurs, that it is q\ 
secondary to a special lesion induced by some form of esseal 
dissase. 

It is difficult to give any well-defined classification of the vario 
forms of diseases described under the head of typhoid pneumonia,, 
to draw the line between simple asthenic inflammation of the lui^ 
and those conditions described from an early period under the ten 



>f bilious, putrid, or typhoid pneumonia. And observe that when I 
^'^'iDakc use of the term asthenic pneumonia I refer more to the con- 
Eijdition of the general system than to the activity or inactivity of the 
Mllocal disease. For 8o far a3 local inflammatory action is concerned, 
filth ere is proof that it may originate and proceed with rapidity, and even 
^pwith vehemence, in the very last periods of life, so that the disease 
B may be sthenic quoad the local condition, and yet the case itself be 
■fi asthenic in reference to the general state of the economy. Much of 
& the confusion with regard to this subject has arisen from the circum* 
1^ stance that too great weight was attached to the presence of certain 

■physical signs, which were talcen aa always indicating similar vital 
conditions. The succession of the signs of crepitus, dalness, cessation 
»c of vesicular breathing, and its replacement by bronchial respiration, 
is too often held to indicate a simple pneumonia, in which the local 
disease is the principal condition, and the fever only a secondary one. 
Sut it is certain that this train of phenomena, or some modification 
[ofthemj may occur under exactly opposite circumstances— the local 
^disease being symptomatic of the fever, and not the fever of the local 
iisease. And there is the strongest reason for believing that even 
though the mere anatomical condition of the lung in the two cases 
Lbe similar, yet there is an essential, a vital difference, and that practi- 
Ically we cannot deal with the local disease in the latter case as if it 
I were an original affection. This applies to all those cases with the 
physical signs of pneumonia, which are secondary to any form of 
feverj whether it be typhus or typhoid, whether it be variola or ery- 
^nipelas, purulent poisoning of the blood, glanders, malignant scarla- 
tina, or malignant measles. In these cases, even though the physical 
signs accurately correspond with those of the typical pneumonia — 
which, by the way, is by no means always the case — we must believe 
that we are dealing with a special condition of parts^ a condition 
^ special not only as compared with ordinary pneumonia, but inasmuch 
^as it ia derived from the parent malady. 

In the present state of our knowledge, gentlemen, we cannot declare 
that any special pathological condition exists by which we can dis- 
tinguish these secondary diseases one from the other. We may say 
this much, that practically they appear to agree in being indicative 
of an asthenic state of the system, and therefore, the supervention 
of their physical signs at any period of those various diseases must 
■ not be permitted to divert your attention from the general condition 
of the patient, or to make you proceed to treat a case as one of 
sthenic pneumonia because it has some, or even all, of the physical 
signs of that condition. Do not suppose that I am taking up youc 
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time unuecessarily bj insisting on these points, for they lead 
directly to deal with one of the greatest, if not the greatest and fl 
wide-spread error in the practice pf medicine— namely, the treatuct 
of all local acute diseases with feverish symptoms as inflammatiooL 
Here is a group of acute local diseases with feverish symptoms, 
not only this, but a set of cases exhibiting some or all of the phjaci 
phenomena of acute pneumonia ; and yet if we subjected them 
the ordinary treatment of inflammation, the worst consequent 
would almost certainly follow. You must learn to look at the ante 
cedents and the accompanying general phenomena of these disease 
and set your face against the adoption of any treatnnent which 
based on the doctrine that they are original inflammations, 

I have good reason to believe, and I rejoice at it, that the errone 
ous views to which I allude are every day becoming less and less&f 
quent, thanks to our improved system of clinical instruction and M 
the independent spirit of investigation which now animates so maoj 
of our students. Notwithstanding, they are still too often acted upoi 
and over and over again patients who have enough to contend wit 
as the victims of some fell fever or other constitutional disease al 
lost, or assisted to their death, by the adoption of a local or genert 
antiphlogistic treatment, in consequence of the physical signs of 
pneumonia being discovered. Their stimulants are withheld or wit 
drawn ; tartar emetic, or mercury, or even blood letting is rashly P 
sorted to ; and it often happens that, even though the physical sigi 
of the pneumonia are removed or modified, the patient sinks from tl 
combined effect of the original disease and the exhaustion product 
by this treatment. I do not think that any of you will fall into tha 
or similar errors, after what I have so often said; it will, at least, a 
be my fault if you do. 

Let ua now consider the parenchymatous affections of the lung ' 
fever, or, if you will, the typhous disease of the pulmonary atruetoi 
It may be stated generally that wliatever be the differences in t 
various cases of this affection in fever^ t!ie local disease folio wa 
general law of other lesions secondary to the fever; that ia t^ 
it agrees with them in its frequent absence, mode of invasion, la' 
in the earlier periods of its development^ spontaneous retrocessio 
and, lastly, pathological effects. It is quite true that, as compar 
with the best marked examples of acute sthenic pneumonia, it is ri 
wanting in any of tiie physical signs of that disease taken singly, b 
it is generally different from it in the order or arrangement, as 
were, of these physical signs. And, indeed, I think the rise, pt 
gresSj and retrocession of a pneumonia which has passed into bepal 
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atioQ, as we so coBtinuallj see in ordinary cases of the ili^^^'^SG, is 
rely observed in the course of a typhus fever. I have already 
rawn your attention to those curio as cases of consolidation of the 
upper lobe of the lung. Now, whether these be genuine examples of 
an arrested typhus, or uot, it is diOBcult to say, but their whole history 
,nd progress is very different from those of ordinary pueumonia; 
and I repeat that there is nothing rarer than to see in the course of 
a typhus fever that regular succession of phenomena with which 
Laeunec has made us so familiar, so indicating the several successive 
^ stages of an idiopathic acute pneumonia. 

^m The most common case is the occurrence, generally at an early 
■period, especially in the maeulated forms, and often at a later period in 
Kibe non maculated and so-called typhoid fevers, of a well-marked cre- 
Bpitating rale in the lower lobes of one or both lungs; it is generally 
Bmuch more estensive and distinctly marked in one lung than in the 
other. The amount of dulness is seldom very great, and we find the 
disease, as it were, to lingerj and for days together to show no dispo- 

tsition either to produce solidity of the lung on the one hand, or to 
proceed to resolution on the other. It is often quite latent, and re- 
cognizable only by careful physical examination; and its discovery, as 
' you will readily uuderstand from what I have said before, ia soaietimes 
au unfortunate circumstance for the patient. In the present state of 
■our knowledge we must believe this condition of the organ to be 
"^either the result of a certain amount of typhous depositinto the lung, 
or of a special state — an inflammation, if you will — which is, how- 
■ever, under the general law of the fever, partaking of its specific 
character and capable of spontaneous retrocession. It is seldom 
attended by pain or by haemoptysis, and constantly exists without 
any important modification of the general symptoms of the case. 
The second form of the disease is of a more serious character, and 
^- seems to be connected either with an original pyogenic disposition, 
' itself secondary to fever, or we may suppose that the typhous deposit 
^ undergoes a rapid purulent transformation, so that in this way a con- 
' dition of the lung is established, having some resemblance to the 
third stage of pneumouia, as described by Laennec. I have not myself 
^ seen a sufficient number of these cases to justify me in speaking very 
* decidedly as to their physical signs; but I think I have seen enough of 
them to warrant me in believiug that the course of the dis^ease is dif- 
ferent from that of ordinary suppurative pneumonia. We have not 
observed the intermediate stage of well marked hepatization between 

I that which is characterized by the occurrence of early rate on the 
one hand, and the sigus of interstitial suppuration on the other. The 
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complete dulness and the bmnchial respiration which accompanji 
third stage of pneumonia as described by Laennec we have aott* 
served, the physical signs being principally a persisting rale pmn 
from a i3ne into a large crepitus, and serai-dulness an percuvssion. 
dissection the lunpj is found soft, friable, of a grayish-red colour, W 
still very permeable to air, though infiltrated with purulent matter I 
is as if the purulent secretion took place coincidently with, or Irani 
diately after^ the first or congestive stage* Some of the patients ban 
had sweatings and a sanguinolent and somewhat sanious expectofi 
tinn ; hot we have not hitherto observed the ordinary adhesive prone 
juice sputa in these casea I have seen this disease in oonnectioa wil 
purulent deposits in the neck and posterior mediastinam, but it rai 
occur without the formation of purulent matter in any situation otb( 
than the lung; it may supervene iu the advanced periods of the cal 
and at a time when the patient seems about to recover, or it ni< 
come on much earlier, and when the skin is thickly covered with t 
petechial eruption. The last case is the most formidable; but thofl 
it is attended with the greatest danger, the disease in it is, howevi 
not always fatal, and we have had several instances in which recovfi 
took place. I need notaay that they were all treated upon a tonic a( 
stimulating plan, in addition to which we employed dry capping** 
blisters. 

The last case of which T shall speak at present is by far the ml 
acute and formidable of the pulmonary affections of fever ; it ia chi 
acterized by a sudden, complete, and singularly extensive coosolii 
tion of the lung. In the course of twenty-four, or even sometiinea 
twelve, hours the most extensive and complete duhiess may be p] 
duced in a lung which had been previously free from physical sig 
or at most had only exhibited some ordinary bronchial rales. T 
have thus the signs of complete hepatization, not preceded by i 
crepitating rale; the disease begins by consolidation, and then one 
two results follows— either the patient dies speedily, generally w 
loose rales in the opposite lung, combined with tracheal efifusion ; 
after a day or two he begins to expectorate a horribly fetid rnatti 
and we discover by the stethoscope that a large cavity has formed ' 
the lung. This is a true gangrenous cavity in the very centre of t 
solidified mass, and tlje disease has a close pathological analogy to i 
process of acute mortification which has been described as occurri 
in some of the w^orst cases of the typhous disease of the intestiij 
glands. 

Let us now pass in review the circumstances in which these fon 
of disease occur; for when we compare them with the ordinary com 
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^''tions of acute primary pneumonia, we cannot but admit that they 

* indicate a lesion of a very different nature. 

^S* In the first place, the physical signs are preceded by fever ; and it 
^may not be until days have elapsed that the symptoms of lung aflfec- 

* Hion as it were spontaneously arise. Secondly, the fever is obviously 
»^!an essential fever ; it may occur with or without petechiae, and other 
t^ complications may or may not be present. Thirdly, the disease sets 
■ti in without any apparent external cause. Fourthly, when the puru- 

fi lent form is observed, it appears to be, not the third, but the second 
m stage of the affection ; and 1 may here remark that, on dissection, we 
vH rarely, if ever, find what we may term perfectly concocted purulent 
m matter. Lastly, the invasion of one form of the aflfection may be sud- 
» den, and the signs of extensive and complete consolidation be among 
a its earliest phenomena. It is in this case, too, that if time be allowed, 
r large eschars, forming cavities which may communicate with the 
f bronchial tubes, are liable to occur. 
\i I may remark here that in two cases of this rapid consolidation the 

gangrenous eschar did not communicate with the bronchial tubes* 
B One was a case of severe typhus, in a man who had long before 
i suffered from gangrene of the opposite lung; the other occurred in a 
^ case of what is termed the erysipelatous or diffuse inflammation. 

The first patient had no gangrenous expectoration. The lower 
J lobe of the left lung presented a very large non-encysted and recent 
ji cavity, of a dark colour, filled with fetid grumous fluid. In the 
g opposite lung was found an old cavity, lined with strong fibrous 
g membrane, and containing a quantity of a substance like putrid flax. 
J It had three hollow projections, and communicated with the bronchus. 

1 In the second patient there was complete and recent solidity 
throughout the lower anterior part of the right lung. A cavity, the 
size of a large walnut, without bronchial communication, was found 

I filled with fetid purulent sanies. 
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LECTURE XIII, 

PifETMOsic Complications op Fkvsh, continued — ** Typhoid pneumama," so c&llsLi 
not dependent on a coexistent gastritis— Correct vi«w Ls thftt both pultiiouirf 
intestinal lesioiis spriug from tlie one prvreot condition, that of fever — PJij^ 
signs of ordinary pneumonia are often found, but in an irregular suceesBtouJa 
secondary pneumonic affection — Sign of fffrnptnutir resonanct^ in )att4$r, fiftl 
scribed by Dr. Hudson— Probable canses of tlie product! e>n of this pero: 
sound— Tbe author's views — J>t. Lyon^s views — Tbree uxplauatious of the 
tion of the sign^Frt^qiieut absence of crepitt'^ redux in resolutlau of ;st»(Hmill 
typhous disease — When inflammatory affections do occur in fever, they ar* Tf'M 
or tertiary in their nature— Typhons affection of the larynx — Rokitansls; 
" larjngo-typhtis." 

I ENDEAVOURED to coovej to you^ at oar last lecture, that 
conditions which have been deacribed under the head of tjpk 
pneuiDonia were probably examples not only of a pathological 
of an anatomical state of parts different from that which is fooml 
the simple original inflammation of the lung. And it is a o-reat 4 
easier to say what they are not than what they are— to state th 
negative rather than their positive characteiu 

Now, I wish to mention here that a certain change has occurred 
our opinions as to the origin of the so-called typhoid inflainmal 
of the lung. We at one time held that it was the coexistence 
gastritis which gave to the pneumonia the typhoid character, 
view was held by us before we had, by that imperceptible powe^ 
conviction which arises from experience, admitted the two follow 
principles in their entirety: — 

1st That symptoms which are diagnostic of local disease, wli 
the patient has not an essential feverj are either altogether value 
or much lessened in value when such a condition exists; and 

2d. That the gastric lesion is rare even as a secondary disease 
fever ; so that when irritation of the structures of the sloiuacli ocg 
it is a tertiary and accidental phenomenon. 

Our present opinion on this matter is in general the fullawii 
that in cases in which there are, in connection with the signa 
typhoid lesion of the lung, evidences of gastro-intestinal disease, b 
the pulmonary and abtJominal lesions spring from the one parent 
dition^ and that, so far from the specialities of the pulmonary be 
derived from the accidental complicaLion with the abdominal disei 
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otb have a eomraon churacter originating in the same source. I ara 
uite sure that a large proportion of those cases described as 
xamples of asthenic pneumonia depending on gastric complication 
ave been examples of essential kver^ with tlie two affections coexist- 
;ing as secondary lesions* 

We have seen that in tbese cases, I will not say of typhoid pneo- 
inonia, but of typhous or typhoid aflfections of the lung, the various 
physical signs of pneumonia, singly considered, may be present, and 
are actually often to be found. They fail, however, very frequently 
to present themselves in that regular order or succession which is 
observed in true acute pneumonia. 

Now let us inquire whether there is any physical sign peculiar to 
these cases of typhous pulmonary affections which does not occur, at 
least as the rule, in idiopathic inflammation of the lung. I do not 
now of the existence of any such, unless it be the sign of tympani- 
lie resonance over the diseased lung— a condition first noticed by Dr. 
udson, of this city, and to which much importance is to be attached, 
J>r, Hudson states that in certain cases of typhous consolidation of 
*the lung the sound on percussion is sometimes very different from 
that observable in the ordinary condition of hepatization. He de- 
scribes it as *' a tympanitic clearness over the solidified lung without 
air being present in the pleura;" indeed, he goes so far as to say that 
in one case the tympanitic resonance on percussion existed fully to 
the same degree and was of the same kind as in pneumo-thorax. 
Here the lung was found perfectly sohd throughout, with the excep- 
tion of a small extent over the anterior and postero^inferior parts 
which was still crepitating. 

It is very difficult to understand what condition of parts could have 
caused this singular tympanitic resonance over a solidified lung. 
When we speak of tympanitic resonance, it must be always borne in 
mind that the tympanitic sound does not always imply clearness on 
percussion* When a cavity exists in the centre of a solidified lung, 
or when hepatization of the left lung is present in connection with 
flatulent distension of the stomach, the sound on percussion, though 
dull as compared with that of the healthy lung, has a distinctly tym- 
panitic character; to this we have long been in the habit of giving 
the name of tympanitic dulness. I have never found it, however, to 
simulate the tympanitic resonance which occurs in pneumothorax, or 
in dilatation of the air cells; it is inferior in degree and difierent in 
character. It is probable that in cases in which the sound on percus- 
sion resembled that in pueu mo- thorax, there was an actual secretion 
of air to some extent between the pulmonary and costal pleuraa. lit.. 
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Hudsou met with four cases, in which the observation of tympanic 
dulness was followed by dissection. Ooe was that of a man who<i«: 
of extensive inflammation of the left lung in the Meath HospWi 
the spring of 1832. At tbe close of the case, from the hollow soiffl 
on percussion at the lower part of the left side— it had been pi 
viously quite dull^a pretty general opinion exisfcetl that a pneumoc 
abscess had formed and burst into the pleura. On dissection, tbesd 
having been punctured, no air escaped; the lung was red and eoik 
but without abscess, and the pleura was adherent over two-thirds 
its extent. 

I am quite prepared to admit that, with extensive solidification 
the lung^ the dull sound on percussion may yet have a tymf- 
character; but I have seen no case in which this sound could b: 
founded with that of pneumo-thurax, or of dilatation of the aircelk 
With reference to the bearings of this question opoo the signs 
typhous pneumonia, I can at this moment remember only two caio 
which are worth detailing to you. In one tympanitic duloess di 
occur over the diseased portion of the lung, without our being tkUi 
to account for it by any accumulation of air either in the pleura c^ 
in the stomach. The case was of a low putrid character, andl 
remember suggesting it as just possible that there might have been 
typhous pneumatosis developed in the diseased lung; but I am si 
that we were not able to establish the existence of such a coii< 
on dissection ; the case occurred a good many years ago. 

In the second case, which was one of manifest typhus^ the 
portion of the right lung became solid or nearly so, while the 
rior face of the organ preserved its vesicular respiration. Now/ 
found that over this portion of the chest — that is, over the front 
the thorax on the right side — the sound, as compared with that o| 
the opposite lung, was morbidly clear; it was true tympnaitJc clol 
ness, not dulness^ and it continued for three or four days, and g 
dually disappeared with the resolution of the posterior aolidity : t 
case occurred in the Meath Hospital, and was seen by Dr. Hudfl 
himself I confess I am quite at a loss to explain the nature or m< 
of production of this phenomenon. Dr. Lyons mentioned to me to 
in a case of asthenic pneumonia occurring in a patient of iniempe 
habits^ whom we saw in consultation^ the anterior superior part 
the left lung presented for a couple of days a condition of mor 
clearrjess, but subsequently became engaged in the general coiid< 
dation of the organ. 

Dr. Lyons is disposed to regard the abnormal clearness whi 
occurs in these cases as the res\jlt r>f the increased pressure of t 
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respiratory column of air in tlie still permeable portions of the pul- 
liBOiiary cells, which he considers in certain cases become from this 
[cause expanded beyond their natural volnrae. His views are that the 

inspired air presses with a certain force on the whole pulmonary 

8gnr5ice, and that if a portioQ of this surface becomes impermeable to 
air from solid deposit, occlusion of the tubes, or other cause, the 
remaining portion of the pulmonary tissue is acted on by the whole 

tof the inspiratory force, before which it is thus made to expand. 
This portion of the lung may thus be considered to be in a condition 
of temporary dilatation of the cells, and so gives a correspondingly 
clear sound on percussion. 

Dr. Hudson's discovery of this sign is of great value hi many 
fcpoints of Tie«r» but, I think, chiefly as leading not only to the clearer 
distinction between ordinary pneumonia and the secondary disease of 
fevcTj but as a diagnostic of the essential charncter of the entire 
■ malady in the latter instance. In Dr Hudson's cases the disease 
seemed to be the typhous affection of the lung, and the facts you will 
find in his lectures on the *' Study of Fever.'^ Many times since his 
memoir first appeared we have met with cases in our wards present- 
ing this sign in various degrees of intensity and extent. All these 
cases were examples of typhous or asthenic consolidations of the 
lung. His observations are confirmed by Dr Hay den, in one of 
whose cases the solidified lung, though it sank in water, gave the 
same sound on percussion that had been given by the chest during 
life. 

Now, there seem to be but three explanations of this remarkable 
sign: first, the secretion of air into the pleura under the inQuence of 
the general disease; secondly, compression of the lung while it still 
is permeable to air ; thirdly, an interstitial pneumatosis in connection 
with the typhous processes. 

Dr. Graves has shown that a temporary pneumo-thorax without 
pulmonary fistula, and yet sufficient to displace organs, may occur in 
pneumonia. We know that a compression of the lung while it still 
continues permeable — as from liquid effusion into the pericardium or 
pleura^ — may cause a partial tympanitic resonance. But looking at 
Dr. Hudson^s cases, at those recorded by Dn Hay den, and at our own 
experience, it seems most probable that in the typhous consolidations 
of the lung there may occur an interstitial secretion of air, recognized 
by local resonance, and which may disappear with the subsidence of 
the pulmonary lesion. 

It is not unlikely that this condition is often overlooked in conse- 
quence of the frequent latency of the pulmonary complications in 
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fever^ and that the formation of air in the vessels is sometimes i 
result of fever we have direct proof. It is now some years since i 
mitldle aged man was a patient in the fever ward with macalatdi 
tj^phiis of the most severe kind. I cannot now say whether thn 
lungs were greatly engaged, but it was the nervous system whiet 
seemed chiefly to suffer. Muttering delirium and deepening com* 
appeared early. These symptoms were followed by a universal sub- 
snltus^ which inereased to an extraordinary degree, and for the last 
two or three days of life affected, as it were, every little muscular | 
fibre in the face, the incessant twitching of which produced an inflti- 
ence on the expression of the countenance and an appearance I had I 
never before witnessed. This continued up to the time of death. Oa 
dissection every vein in the pia mater and in the substance of thl 
brain was found to contain innumerable bubbles of air, which were 
also present in the sinuses. 

There is a circumstance in connection with the resolution of theae 
typhous diseases of the lung different from what is commonly ob- 
served in sthenic pneumonia. The true inflammatory hepatizatioft 
rarely disappears suddenly. It subsides gradually, and the transition 
state between dulness and clearness on percussion is generally marked 
by the ** crepitus redux." In the cases before us the resolution is often 
singularly rapid, and unattended by the crepitus of resolution. ItJ 
then, we consider the state of solidificution simply^ we find it on th« 
one hand forming without the crepitus of the first stage of pnea- 
monia, and on the other disappearing rapidly, and without the rSle 
of resolution. Thus we are permitted^ as it were, to witness the silent 
and spontaneous development and retrocession of one of the secon- 
dary internal diseases of fever. 

This rapid change from the state of consolidation to that of per- 
meability to air, unattended by the crepitus of resolution, probably 
shows that the disease was unconnected with inflammation either as 
a primary or as a reactive condition. 

You will remember that I suggested to you that some of the case^* 
which have been described as typhoid pneumonia might be held as 
examples of an aborted typhus. These were characterized by early 
consolidation, early disappearance of the typhous state, and a rapid 
and often spontaneous subsidence of the local disease. I cannot help 
thinking that between such cases and those in which the general 
disease runs its usual course there is another class in which the pro- 
gress of the merely pulmonary disease is marked, more or less, by 
signs of irritation or inflammation of the lung, which is either reac- 
tive or specific^ or both reactive and specific. I apprehend, too, thai 
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I these cases which, as it were^ float between the aborted and the perfect 
I typhus, are more oiimerons than might be supposed; and in such 
(instances the malady is often treated throughout without a suspicion 
of its being really an example of typhous disease. 

What has been now said should impress on your minds the prin- 
ciple T have urged upon you — that the rules of diagnosis of local 
inflammatory disease which are good in ordinary cases lose iheir 
value in a great measure when the patient has fever. This was long 
ago proved by the researches of Louis on the condition of the brain 
in fever, and it was the non- recognition of this fact which constituted 
one of the greatest errors of Broussais, I have told you that if you 
gained nothing during the session but the knowledge of this prio- 
I ciple, your time would have been well spent. How many cases have 
we not had of headache, delirium, watchfulness, or its opposite, coma^ 
yet without encephalitis? And so it is with the remaining cavities — 
symptoms of functional alteration are met with in connection with 
the cerebral, pulmonary, circulating, and digestive systems in fever. 
They may or may not be attended by organic change, and that organic 
change, when it does exist, is not necessarily inflammation. We 
cannot, T believe, lay down any satisfactory rule of diagnosis which 
would show that in one case of local functional disturbance there was 
organic change, and in another there was not, 

I do not seek to teach you that inflammation, with prominent 
symptoms, and calling for local antiphlogistic treatment, never occurs 
in fever. You must hp cautious in using the word '' never" in medi- 
cine* That true cerebri tis has been met with in fever is certain, 
especially in the form of meningeal inflammation. But it seems prob- 
able that this occurs less frequently in the head than in the chest or 
abdomen, and it is almost certain that when it does exist it is not a 
primary but a reactive inflammation. 

It becomes one of the most difficult problems in practice to distin- 
guish between the functional and organic affections of the nervous 
system in fever. The secondary lesions of the brain vary as to their 
frequency according to the character of the epidemic, aa we have seen 
in the late prevalence of the black fever, or^-as it has been called — 
the cerebro- spinal fever. But the great point to be remembered is 
that these cerebral lesions have all the characters of the secondary 
affections — namely, their inconstancy in amount, seat, period of ap- 
pearance, their mode of retrocession, intensit}', and incompetence to 
account for the characters of the general malady. Let this principle 
be ever present to your minds, for it is impossible to exoggerate its 
value. LoDg ago it was acted on empirically by the best physicians, 
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who refused to adopt antiphlogistic nieaiiures in treating the loal 
symptoms in fever, and who employed stimulants irrespective of thea 
when the genera! condition seemed to demand such treatment. It not 
comes before you as the result of an extended observation, and the 
study of the pulmonary phenomena, as we have seen, enables us to 
a step further, and to declare that not only are the symptoms of 1 
irritation often doubtful or illusive, but that even the physical sij 
of pneumonia, when occurring in a case of fever, are not to be take»j 
as proof th<at a local inflammation has occurred. 

If these things be true so far aa essential fever is concerned^ 
would appear probable that in other acute diseases under the infli 
ence of a law of periodicity, and, perhaps, in many that arise fi 
the operation of an introduced poison, the same circumstances mi 
he found, so that we might apply to a much larger circle of disc; 
those principles, as to the secondary local affections, which belong 
fever. 

In speaking of the bronchiul membrane in fever, we said nothii 
with respect to lesions of the larynx or trachea as a result of tb« 
fever. Taken as a localized disease, I would say that this lesion ij 
not very commonly met with ; and we may safely hold that it is 
no means so frequent in the petechial fever of these countries as 
appears to be in the fevers of the Continent. 

This is the condition to which Rokitansky has given the name 
laryngO'typhus, by which he means a secondary lesion of the mucoi 
membrane of the larynx and trachea, analogous to that of the brOQ' 
chial membrane. It is, then^ a secondary aJlection of the fever da* 
veloped in the windpipe, and either confined to that part or predomi* 
nating in it, I think it probable that in most cases of this disease 
there is an associated affection of the bronchial membrane. But, so 
far as the kvev of thia country is concerned, the converse of the 
proposition does not hold good; for we constantly see the most pro- 
found bronchial affection without tracheal or laryngeal symptoms. 

We have met a few cases which would answer to the description of 
Rokitansky's laryngo typhus. A more proper name for this disease 
would clearly be "a typhous affection of the larynx." In those cases 
which we have seen, the symptoms were loss of voice, or a certaiD 
degree of hoarseness; the cough never was the so-called tussis c 
gosa^ although it often partook of the laryngeal character, and I 
not remember any instance of stridor but one in connection with 
other laryngeal symptoms. In some cases the weakness or hoarse 
ness of voice continued for a considerable time, and did not disappear 
until convalescence was far advanced. 
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I have often thought that, in tliese cases, the lesion of voice was to 
>e attributed more to the weakness or paralysis of the laryngeal 
luscles than to any form of irritation or inflammation of the raucous 
turface. For although we cannot bring any observations from dis- 
section to throw light on this point, we may fairly believe that the 
[laryngeal muscles are liable to be affected in fever, just as the mns- 
cnlar fibres of the heart are often found to be ; that the same process 
which causes a typhons deposit in the mucous surface may be re- 
leated in the vocal muscles; and that a certain time must elapse 
before these organs recover their healthy condition . They may also 
[be weakened quite independently of any structural change, just as 
►ccurs in the heart; for in this latter organ there are doubtless two 
Ponna of debility in connection with fever — in the one, we have 
(weakness with actual softening of structure; in the other, a debility 
which appears to be purely nervous. 

This leads me further to draw your attention to the probable exist- 
ence of similar conditions in the circular, and perhaps also in the 
longitudinal, fibres of the bronchial tubes in this secondary disease. 
I have little doubt that such a condition exists in many instances, 
and that a weaknesSj with or without softening of these structures, 
becomes an important element in the bronchial disease of fever. If, 
some modern authorities have urged, these circular fibres are really 
Fthe expectorating muscles, we can readily see how any weakness or 
I paralysis affecting them would greatly increase the danger of a 
patient already suflering under copious secretion into the bronchial 
tubes. We can further understand not only how this condition 
would superinduce what is termed "effusion into the chest," but also 
why it is that in the treatment of the bronchial disease of fever there 
is such danger from the employment of the antiphlogistic method, 
and how, on the other hand, such admirable results follow from the 
bold use of tonics and stimulants. 

When we come to speak of the heart in fever, I will draw your 
attention to the fact that in many of our most remarkable examples 
of typhous softening of that organ there was a great amount of the 
secondary bronchial disease; and in such cases you will constantly 
see the associated diseases of the heart and the lung progressing or 
retrograding simultaneously, the treatment adapted to the one being 
suitable also to the other. In the heart, so far as we know, we have 
to deal with an affection only of the muscular structure; in the lung 
we have at least two different forms of anatomical structure affected 
—the muscular and the raucous tissues. But the existence of the 
essential typhous state so far affects these tissues that their vital con- 
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dition is depressed in a similar maDner ; and it happens that wli 
ever is tonic and stimulant to tbe one is equally so to the other, i 
so by supporting and augmenting the vital energy of both structurt 
we can add the assistance of art to the efforts of nature in throwii^ 
off the disease. 

In connection with the subject of laryngo-typhus, I remember! 
case of complete aphonia without any other laryngeal symptom inj 
patient suffering from fever for some days. There were no signs' 
aiiy disease in the upper portions of either lung, and we were ad 
loss to explain the symptom. After a few days the chest was ag 
examined, when it was discovered that ihe postero-inferior port)Oii| 
of both lungs had passed into complete consolidation. For this t^l 
patient was treated, and resolution was established in the ordii 
way. Simultaneously the voice began to improve, and was shoi^ 
quite restored. The explanation of the occurrence of aphonia lol 
case is difficult, but it may be that the symptom was due to reBfl 
irritation of the pneumo-gastric nerve, dependent on the condition ( 
consolidation in a portion of the lungs. 



LECTURE XIV. 

The Heart ik Fevkh— Tlie state of tlie pulse, eBp^cially In typhus, not alwaf 
relmble guide — Weafeeniiig of tbe heart may coexist with a fall, bounding pifil 
^Slow pulse in convalescunce la eouaequent on a typhous weakening r»f the 
— iifa/jiflf pnlse in t'OiiFalescence is of nnfavomaWe import, pointing to (1) fu&Att'l 
losit^ or (2) secondary reaciive itifluiitmution of the mucous glands of the intestine, 9} 
(3) phletjmasia dolens — In such cases the local malady assumes the promlti0lifl| 
hitherto presented by the eflsential disease — Illustrative case of hepatic absc^nl 
in conTalescijiice from the yellow fever iu i82G-27— Intermittent ftiv^r at elosa d\ 
epidemic of 1827— Frequency of phlegmasia dolens— Bleedings in cold stag*',aft«i 1 
Dr, Mackintosh — Failure of tjuiuine in c»Be« of simulative agtre, arLsiug from (I) 
phlegmasia doleus, (2) urinary ditsease, and (3) the puerperal sUite. 



Next in order I shall speak of the conditions of the heart in fever ' 
— a topic which calls for our most attentive consideration. 

From the earliest times physicians have been in the habit of relf- 
ing on the pulse as u guide for the administration or the withholding 
of stimnlants in fever. Now, I must tell you that in typhus at lengt 
the pulse is not always to be depended on as a tratbfal indication. 
Ill trae typhus one of the most unreliable and illusory i?ymptoms is 
the state of the pulse» especially in the earlier stages of the diseasfti 




THE HEART IN FEVER, 

'or instance, in a case of the true petechial character yon may find 

he patient, even on the fourth day^ with a full and bounding pulse, 

hile within 24 hours the whole condition will have changed. Now, 

is state of pulse has too often led to errors in practice both of com- 

fc^liBsioD and omissioii — of commissionj from the adoption of general 
or local depletion; and of omission, from the postponement of the 
^i^necessary treatment, owing to the apparent inflammatory condition 
^jOf the system. The opportunity is lost of employing nutrient and 
^^,stimu]ant remedies in time. Yon, gentlemen, educated as you have 
g^,been, and taught to look on fever with an eye rather to the general 
(i^ aspect of the disease that to its local accompaniments, will not, I 
p^ trust, fall into this error. I tell you that in typhus fever, at the very 
j^^ time when the pulse has that full, bounding, and seemingly inflam- 
^^ matory charaeter, debility of the hearty with or without softening, 
may already have set in. As regards the circulatory system, I will 
say to you: Examine closely the state of the pulse, and then the 
character of the hearths action. If both coincide in vigour, so far so 
well; but you must be prepared to find very often a full and bound- 
ing radial pulse coinciding with a feebly acting heart— a condition 
probably progressive. Here we have evidence of the necessity of 
anticipalivc treatment, and commonly of its good effects. 

We have now passed in review some of the important typhous 
affections of the lung, I have told you that in cases of this kind 
there have been frequently signs of an analogous condition in the 
muscles of the heart, and to this subject I now crave your attention. 
Long ago Laeunec stated that in certain cases of low fever he found 
the heart in a softened condition — -in %vhat he termed Vitat poisseux of 
the muscles of that organ. He did not recognize the real nature of 
this condition, but held it to be evidence of the degeneration of the 
muscular structure of both the voluntary and the involuntary sys- 
tems, resulting from the dissolution of the fluids in putrid fever. He 
rj suggested whether in those cases of fever which exhibit rapidity of 

■ pulse during convalescence this symptom is to be attributed to a soft- 
ening of the heart. This opinion is not well founded, the true 
typhous softening of the heart, so far from being followed by rapidity 
of pnlse during convalescence, has much more frequently the eflfect 
of making it slow — slow not only as considered with reference to the 

^ condition of health, but actually falling below the ordinary standard, 

■ That rapidity of pulse is commonly associated with typhous affections 
of the heart, in which there is a weakening of the organs while the 
fever continues, must be admitted. But this is a different proposition 
from that advanced bj Laennec, who speaks of the symptom during 
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convalescence. Many of the greatest triumplis of the stiraQlanlM 
rnent in our wards have been seen in cases where the palse wsa 
high as 140 in the minute, the effect being to lessen its freqaeo( 
from day to day until the period of convalescence vras reached 

I have little doubt that Laennec met with the true typhous 8o!ie| 
ing of the heart, although he misinterpreted its nature. You 
take it as an established fact that in typhus the heart may be softei 
to the most extreme degree, while the voluntary muscles reuu- 
intact. And you may further rest assured that rapidity of pulse 
convalescence, so far from indicating any remains of the typ^ 
disease in the muscular structure of the heart, is in most cases a . 
of the existence of some lurking disease of some important organ / 
organs. I say in most cases, for we sometimes meet with instances ; 
which this state of things cannot he discovered, and where the quiet 
ness of pulse shows that the heart had contracted a habit of 
action, which it requires time to get rid of* But these cases 
exceptional; and whenever you find rapidity of pulse in a pi\U*4 
who has thrown oft' his fever, you are to take alarm. 

These cases of quickness of pulse are of two kinds. In one cla* 
the pulse has never lost the rapidity it attained during the fever: oi 
it has, perhaps, come down fifteen or twenty beats in the minute, m\ 
its rate then remains stationary. In the other eases the pulse, whico 
had become quiet, again rises to 100 or 120, or even higher, a] 
remains at that increased rate for days together, without our beii 
able to detect any cause for this rapidity. The Latter is, I think, I 
worse case of the two; at least it appears oftener to indicate a 
pathological change. 

The local diseases which most frequently attend this condition 
of two kinds— one of them is tuberculosis in the lungs and ot 
parts ; the other is the existence of a secondary reactive inflarnmati 
in the mucous glands of the intestines. 

But now suppose that you examine a patient having a quick pu 
in convalescence with great care. You percuss his chest; you 
amine the state of his respiration in every way; yet you cannot 
isfy yourself that there is any disease in his lung ; and you will rea 
lect what I mentioned in a former lecture, that in most cases of i 
tuberculosis after fever there is great local and constitutional sufieri 
Well^ you may make up your mind, from the absence of all tb( 
signs, that the patient is not becoming tuberculous at all events. 
proceeding to examine the abdomen, you will find, perhaps, that 
has a good appetite; that his thirst is gone; that the belly is b 
without any tumefaction ; that there is no tenderness on pressi 
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any where, no throbbing of the abdominal aorta, no tendency to diar- 
rhoea— in fact, no symptom whatever of disease of, the mucous mem- 
brane of the intestine. And yet, as in the case in the small fever 
ward J yon have a pnlse with this unpleasant degree of quickness, 
fi Although this patient has convalesced after a long fever, and is now 
gaining flesh and strength, we have found that the pulse continues 
fcj' rapid. I rather think that it is now quicker than on the 21st day of 
his illness, and it makes me extremely uneasy about him. 

Now, gentlemen, suppose that under such circumstances you did 
not find disease either of the lun^or of the abdomen — ^in this patient 
the signs of abdominal and pulmonary lesion have disappeared, as 
well as the characteristic expression of what may be termed the con- 
dition of fever — what should you suspect? Generally you may look 
for pldegmasia dolens; for we have seen many cases in which, after 
fever, the pulse continuing rapid, this disease exploded. This is, I 
think, more likely to occur in the non-petechial than in the petechial 
cases, in the long than in the short fevers; it is very liable to arise in 
patients who have had a fever running on beyond twenty-onCj thirty, 
or forty days. These patients, after the true symptome of fever have 
subsided, remain with a rapid pulse, and probably in a week or so 
symptoms of phlegmasia dolens come on. The disposition to this 
complication is sometimes remarkable, for you will very often find 
that the patients have two or three distinct attacks of it. It may 
aflect one leg, and the patient may pass through that attack ; still the 
pulse does not regain its natural rate. After a week or ten days the 
other extremity will be attacked ; nay, it is even possible that a third 
seizure may occur— a relapse, as it were, of the disease in the part 
first affected. In this way patients will go on labouring under the 
affection and its consequences for months together, although recovery 
ultimately takes place. 

In most of the cases I have seen there was distinct notice of the 
invasion of the disease — that is to say, the patient wa'^ attacked with 
pain in the calf of the leg. He is seized, say, in the course of the 
night, and in the morning he exhibits all the characteristics of the 
disease — ^a large awellingj pain on pressure, and all the other symp- 
toms. Sometimes you find a cordy state of the superficial veins; at 
other times, not. When you can feel a deep-seated vein, you will 
occasionally find it in a hard and cordy state. 

I think it right to warn you of these contingencies, for I am sure 
that in the course of your practice you will often have a patient re- 
covering from fever, and going on in every respect well, except that 
the pulse does not come down. The rule then is, that, if the most 
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minute examination fails to detect disease in the great viscera, tir| 
occurrence of thi^ complication may be looked for. 

The term phlegmasia dolens is not always npplied correctly, for il!!l 
disease is not necessarily painful. We have seen a few instances v| 
which the discovery of the local affection was entirely accitlcnti 
Of course you will not i?uppose that 1 am confident that the pati 
in the ward will have phlegmasia dolens; all I say is, that be iit 
that state which would justify you in sospecting something oflljfl 
kind. 

I have mentioned the rapid deposition of tubercle, ulceration of dil 
intestines, and phlegmasia dolens of the lower extremitieSi sis thetiii| 
eases we have found to occur most commonly in these instances ii| 
apparently unaccountable quickness of the pulse after fever. !>' 
less there are many more examples of local disease arising i i 
these circumstances; but the general rule will hold good, that ttel 
symptom foreshadows a disease which, although at first latent, will I 
before long become manifest 

These diseases are generally attended with much irritation, and the I 
condition of the patient is one rather of irritatiou, or inflammation if] 
you will, than of essential fever. And this is one of many illustra- 
tions of a circumstance often observed by the clinical investigator— 1 
namely, the change of character of diseasej locally and constitutionally 
in the same patient, and within a not very extended period. Tbe 
typlious condition, generally considered, changes into a different stale. | 
The essential state disappears^ and a local irritation, with its symp- 
tomatic feverj becomes the prominent malady. Nay, you will find 
that tlie very condition of a local disease, formed during tlie first— 
the typhous or essential — period, will itself change, and take on tbe 
characters of what is termed by some a ^^ healthy inflammation." 

Yoo may sometimes see this well illustrated in that terrible disease, 
accompanied by purulent deposits in many of the articulations, whicb 
may be called "idiopathic pyasmia." The patients may throw off the 
typhoid state which attends the earlier periods of the disease, and 
then the affection of the joints seems to change in its nature, and to 
take on the characters of ordinary arthritis. I havCj however, seeo 
this only where one or two of the larger joints had beeu affected 
with the primary disease; and it was most remarkable to witness the 
changes both in the constitutional state and in the local affection. It 
was no longer necessary to use general stimulation; it was no longer 
improper to employ local antiphlogistic measures. 

You will see in the article on *^ Ilepatie Absceaa," in the " Cyclo- 
pa&dia of Practical Medicine," a case which we may well study in 
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connection with tliis subject. The patient was a middle-aged man, 
who was attacked with the yellow fever, of which we had such strik- 
ing examples in the epidemic of 1826 and 1827. A valuable account 
of thia disease is to be tnet with in Dr. Graves' "Clinical Medicine." 
This patient was the first who was saved. The treatment which I 
i: adopted on the appearance of the jaundice and the spasms of the 
il belly was the free application of leeches to the abdomen, the use of 
it calomel and opium in full doses, and a liberal allowance of wine. 
I The man recovered, to our great surprise ; but whether from the 
■■ineasures employed, or from the circumstance that the epidemic was 
i(f then losing its malignity, it is difficult to say. However, his recovery 
a seemed perfect; the pulse became natural; the yellowness? rapidly 
f disappeared ; no gangrene of the limbs or nose bad occurred ; and he 
^ was finally discharged, to all appearance quite recovered. 

Within a fortnight he again applied for admission. He was evi- 
I dently very ill. The pulse was rapid. He had copious sweats. The 

I breathing was hurried, but not laboured, and he had a hacking dry 
cough. I at first suspected that his case was one of the acute conse- 
quent tubercle which I have already described to you. I could dis- 
cover no sign of abdominal disease, and the physical examination of 
the chest, repeated with great care from day to day, gave results very 
different from those observed in the acute deposition of tubercle after 
fever. There were neither the intense and persisting bronchial rSles 
nor the progressive dulness; and so I remained in the most unhappy 
of all positions to which a physician can be exposed — namely, that 
of having to treat an acute disease of whicli he knows neither the 
seat nor the nature. However, the suspense did not last long. In a 
few days, at the time of visit with the class, I found him coughing 
up purulent matter, and the nurse showed us a vessel which held 
more than a quart of the same fluid, which the patient had coughed 
up during the night. The expectoration had come on suddently. 
On the day before I had made a most minute examination of the chest, 
both anteriorly^ and posteriorly, and had failed to discover any sign 
of disease. Yet we now found that the posterior portion of the left 
aide, as far as the scapular spine, was absolutely dulL There was no 
bronchia] respiration, no resonance of the voice^ and^ I think, no rSle. 
We came to the conclusion that an abscess, probably of the liver, had 
opened into the chest. I will not go into the details of our treatment, 
which was that usually employed in cases of internal suppuration. 
The patient rapidly recovered, and left the hospital without the 
slightest physical sign of disease in either the chest or belly. During 
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the next ten years 1 1iaJ repented opportunities of seeing this 
who continued to enjoy the most perfect health. 

This case ia well worthy of your careful study. It shows^ in 
first place, that rapidity of pulse, after convalesceneej probabh 
cates some profound lesion ; next, that we were right to pause 
making the diagnosis of acute tubercle, when there was a wi 
correspondence between the physical signs and the const! tul 
symptoma. It is an additional illustration of the possible exij 
of hepatic abscess^ without perceptible hepatic tumour; andj; 
it is remarkable as being the only instance during that singular 
demic tendency to yellow fever, in which organic change of the 
seemed to occur. Dr. Graves dwells strongly on the point ti 
none of our dissections did we find hepatitis; and it is quite \ 
that, even in this case, during the violence of the first attack— i 
when the patient had the yellow fever— the liver was not infl 
and that its subsequent suppuration may have been owing either 
abdominal phlebitis or to a pyogenic diathesis, T assume that 
abscess was in the liver; but even this is not absolutely certain, 
assuredly was not originally in the chest. Whether the pami 
matter made its way into the lung by a perforation of the diaphn 
or whether the case was an example of vicarious action of the 1 
thus removing the purulent matter from the liver, are questions whid 
can never be answered. 

As I have alluded to the invasion of phlegmasia dolens after feve? 
I may mention a case which occurred many years ago in this bospiul 
You all know that intermittent fever is a rare disease in this countr] 
It is not endemic in our vast mountain districts, nor in our le' 
boggy plains; and, indeed, for many years we never had a case 
ague in hospital that did not occur in the person of one of 
labourers who went to the fenny districts of England to cut I 
harvest. These men were often attacked with ague on their w« 
home, the disease being immediately excited by the cold, wet, an 
fatigue to which they were exposed on their journey. At the ci 
of the epidemic of 1828, intermittent fever became very general; 
fact, it was epidemic, and for a time almost every case in our wan 
was an example of some form of ague. 

It was at that time that I tried the treatment of bleeding, iu tl 
cold stage, as recommended by Dr. Mackintosh. Our results, in 
very large number of cases, were decidedly opposed to the practice- 
Now, at the time when the wards were filled with intermitted 
fever, a patient was admitted with symptoms of tertian ague. 
was natural when so many cases of the same form of disease were 






e house, this did not excite any special attention, and the man was 
dered quinine in the usual doses. But the disease did not yield to 
i_]e specific; on the contrary, the paroxysms became more severe, and 
i€ type of the fever changed to quotidian. I then became alarmed, 
stopped the use of bark, and proceeded to make a careful exami- 
ition of the patient. No signs of disease were found in the chest 
bellyj but it happened that in throwing off the bed-clothes for the 
rpose of examining the lower part of the abdomen I accidentally 
xposed the lower extremifcies. The thigh and leg at one side proved 
^ be greatly enlarged. The whole extremity was white and elastic, 
■id the saphena veia io a cordy state. Now, this man had never 
*omplained of any local pain or uneasiness^ and was as much sur- 
ised as I was at the state of his limb. He was treated by leeching 
d the use of calomel and opium, and speedily recovered. He had 
paroxysm of the fever after the change of treatment, 
I have hardly a doubt that this patient^a life would have been lost 
t for the circumstance that we omitted the quinine in time* Not that 
wish you to suppose that the swollen leg after fever ia itself a very 
dangerous disease; for we have no reason to think it more so than 
brdinary phlegmasia dolens; but I believe that the persistence in the 
tase of bark in cases of simulative ague is fraught with danger. Indeed, 
%bere is here a double danger, for we thus not only neglect but exas- 
perate the acute disease, 

m You are all familiar with the intermittent fever, which is symp- 
•tomatic of urinary disease. On this subject, and on the danger of 
< mistaking the affection for ague, and treating the ease with bark, the 
late Mr. Abraham Colles used to dwell with great force in his lectures 
I on surgery. 

There are, doubtless, many other instances where a local irritation 
excites a fever, which, for a time at least, has all the characters of a 
true intermittent. Puerperal women are liable to this disease; I do 
not allude to the true puerperal fever, but I have often known women 
soon after child-birth to be attacked with well marked tertian or 
quotidian fever, in whom it was difficult, or impossible, to discover 
any local disease of importance. In some there had been an abortive 
irritation as it were : perhaps some tenderness of the uterus which 
had been removed by treatment; or in others a tendency to inflam* 
mation of the breast— but these had subsided, and the intermittent 
fever persisted. I have over and over seen bark administered in such 
cases, and always with bad results. The tertian was changed into 
quotidian or double tertian, the quotidian into double quotidian, and 
in one case, where the use of bark was persevered in for hl l^^^Ja. ^^ 
8 
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time, the patient aaak witb symptoms of ioflammatioa in the ab 
aod lungs. I believe that for the treatment of this oondili«| 
should trust to change of air, good diet, opium, and nervines. III 
known one case in which the practitioner had given bark loa| 
extent, with the effect of exasperating all the symptoms, ia ^ 
when the medicine was omitted, draughts of valerian, ether and c 
used, and the air changed, the disease rapidly disappeared. 



LECTURE XY, 

Tea Heabt nr Fbtbb, continued — Louis' concltiBions, baBed on post-mortem ol 
— Typlionfl softening of Ilia lieart durinr^ lift first studied at the Meath 
epidemio of 1837-39 — As regards state of tlie lieart^ ferer cases fall into 
gories : thoae accompanied by (1) no alitttttion in hearVs action ^ except of n^S 
weakness after a few da^Sj conHeqaent on depressed vital power ; (3) cardki^ 
jnenf— Neitlier a depressed nor an excited atatti of the heart in ferer net 
implies organic obaDge — Dt/namic condition of the heart a more importani 
tiou for treatment tkan presence or absence of any structural change — Tmei 
Tery rare in fever— Typhous weakening predominates in left aide of tlv« 
State of involtintary mna^^ular fibre in acule essential disease ia of great Im] 
— Laeimeo*B theory as to typhona softening of heart erroneous, for there is 
respondence between the softening of voluntary and involuntary mufionlar 
tures— Illustrations from yellow fever of lS2<i-27— Exemption of heart from Ij 
affeotion is a ground for a favourable prognosxa — Continued exoitemenl of I 
equally a ground for a bad prognosis— Excited heart with compressible pnUei 
unfavourable— Transfusion of blood under these circumstances — Absence ol< 
blood after death, the only noteworthy pathological appearance iu this OJ 
waste in fever to be met by administration of nourishment. 

It may be taken for granted that most, if not all, internal orgam 
the body are liable to become the seat of the secondary affections 
fever; and the symptoms having a more or less common characi 
varying only according to the seat of the disease and the liability 
reactive irritation, it would be strange if the heart formed an exci 
tion to the rule. 

I have shown yon that Laennec occasionally observed a soften 
state of the heart in persona who had died of fever, but that he ( 
not recognize this muscular change as distinct from that general cfl 
dition of the voluntary muscles held to proceed from the dissolutiij 
of the fluids, 

Louis, in his great work on the pathological anatomy of fe?t 
corrects the doctrine of Laennec, and shows that in his cases wh« 
softening of the heart was met with after death ** no similar lesil 
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as found in any muscukr organ, as all tbe muscles which preside 

er voluDtary motion preserved amid the general disorder their 

tural colour and consistence." He established the following points 

the result of his dissections : First, that the softening he observed 

as not the consequence of putrefaction ; secondly^ that it was often 

rtial, affecting more the systemic than tbe pulmonary heaxt ; thirdly, 

le^bat it was to be met with apart from any analogous condition of the 

^■oluntary muscles ; and fourthly, that it was not inflammationj but, 

:o use his own words, "something the reverse of inflammation." He 

further found that the disease was best marked in proportion as the 

fever was earlier fatal, being much more frequent in those which died 

From tbe eighth to the twentieth day than in cases in which life was 

oiore prolonged. 

■ It is to be remarked that neither by Laeunec nor by Louis are any 
fCJbser vat ions recorded which would lead to the discovery of this 
typhous condition during life. I have pointed out that the suggestion 
k>f Laennec with reference to a rapidity of pulse during convalescence 
'firom fever is not to be accepted. With a view of determining 

whether, pending the existence of this typhous change in the heart, 
iVfe could establish its diagnosis — and in the hope of attaining some 

degree of precision in treatment as regards the employment of stimu- 
' lantSf a series of researches was commenced in the wards of the Meath 

* Hospital during the epidemic of 1837-39. These were continued 
, more or less for the next ten or fifteen years. You will see the 
|i original memoir in the Duhlin Medical Journai^^ in which it is, I 

■ think, suflSciently proved that the typhous secondary condition of the 

* heart is not difBcult of diagnosis ; that it is, like the other local con- 
ditions of fever, inconstant in its occurrence and amount; that its 

f advance and retrocession often follow the corresponding changes in 
the general malady; and that by its recognition and study we are 
greatly assisted in the use of stimulants and of nourishment in the 
treatment of many cases of fever. 

Now, as regards the state of the heart in fever, you may divide the 
cases roughly into three categories. In the first there appears to be 
no alteration whatever in the heart's action beyond the usual increase 
of rate which belongs to fever. This is a condition which we have 
found most often in cases of what may be called benign, though they 
may be well -marked fevers. They are not malignant fevers, and so 
far as the impulse of the heart and the character of its sounds are 
concerned, little or no alteration occurs. These cases run a compara- 

■ First B«T]eB» vol. xv. No. 44, 1839, p« 1. 
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tively regular course, unforeseen accidents and complications 4i« 
and the subservience of the disease to the law of periodicity ai 
judicious treatment are remarkable. The second is that whereia^ 
a few days, we have weakness of the heart consequent on depi 
vital power. The third and worst of all is that ia which w^ 
cardiac excitement of more or less violence existing through the - 
or a considerable portion of the illness. 

Even in the case of the two last-named categories — that wh 
there is depression of the heart's action^ often attended with sc^l' 
of its substance, and that in which violent excitement of the or, 
met with — you must bear in mind that neither the depressed o : 
excited condition of the heart in fever is enough to justify the 
enoe that any organic mischief is presenL It is true that we 
infrequently find a softened state of the muscular structure, yet ^ 
out marks of inflammatory action, in cases where well 
depression and feeble action of the heart have existed. Bat 
intense excitement of the heart's action has prevailed, w© may 
with no evidence of anatomical change, with no sign of inflammitt 
The softened state which is associated with the weakened dyi 
condition is wanting, and the heart has a perfectly norraal and heal 
aspect. 

What I wish to convey to you is this, that as regards prognosis 
treatment we have to look rather to the dynamic condition of 
heart than to any structural change in its tissues. Thus we may h 
all the signs of extreme weakness of the heart without the occurrt 
of any softening ; and, on the other hand, the heart's action ma^ 
excited to an extreme degree where inflammation will be corapl 
absent. You are, therefore, not to have recourse to antiphlog 
measures merely because the heart is excited ; and, again, you are 
to infer that there is actual softening where the heart's actioi 
depressed. It is true that feebleness of sounds and impulse atti 
softening of the heart, yet in certain cases their rapid reappeari 
under stimulants seems to show that a depressed innervation 
exist for a time independent of the softening of the organ. 

As regards the use of stimulants in fever, you are to look mor< 
the vital than to the organic changes of the organ. We have d 
mined that signs of a well-marked and continued depression of 
heart's energy are commonly associated with actual softening — at 
it was so in one epidemic — ^and, on the other hand, that even a 
tinuous excitement in fever may occur without any carditis. In 
true carditis seems to be extremely rare in fever; and this might 
expected when we remember how seldom the serous membranes 
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ffected in the disease. I have before spoken of the rarity of organic 
iaease of the heart traceable to an attack of typhus or typhoid fever 

which contrasts so remarkably with what ia seen in rheumatic fever. 
Phis will prepare yon for believing that the excited state of the heart 
jin fever, when it does oeciir, rarely calls for any interference. And 
fxperience shows that we must be very cautious io the use of stimu- 
lants in such cases^ not from their exciting influence on the heart itself, 
but from their disagreement with the nervous system. 

In cases of convalescence, where the heart has been depressed, and 
probably softened, the returning vigour of the organ is an indication 
that the stimulants should be lessened or given up. 

It is, then, with the depressed condition of the heart that we have 
principally to do. As I have said to you already, this state is com- 
monly associated with a softening of the muscular structure due to 
the secondary influence of the fever poison. It arises, as it were, 
silently in the course of the fever, and it subsides spontaneously, 
leaving the structure — organically at least — in a state of health. 

In regard to the weakening with or without softening, we find that 
it predominates in the left side of the heart, so that our researches 
confirm those of Louis. We have, it is true, found a very few casesJ 
in which, both the ventricles being engaged, the right appeared more 
softened than the left, but this was entirely exceptional Although 
in our typhus fever debility and softening of the heart predominate j 
in the left ventricle, yet — when it is more accurately compared with] 
the fever of the Continent — future observations may show that tbej 
softening of the right ventricle is of more frequent occurrence than] 
in the cases observed by Louis. 

The investigations as to the state of the heart in typhus may be 
said to beloug to our own time. The pathological anatomists of the 
Continent, although they investigated so closely the posl^mortem 
appearances in fever, neglected the examination of certain portions 
of the system, the reason being that they were seeking rather to estab- 
lish a theory than to arrive at the whole truth. Hence the condition of J 
the muscular fibre in a number of diseases has been much neglectedt' 
Even at the present day the best works give us very imperfect infor-| 
mation as to the abnormal conditions of muscular fibre, whether ofl 
the voluntary or of the involuntary systems. Much remains to be 
discovered upon this point, 

LIn connection with acute disease of the internal parts the state of 
the voluntary muscles is, probably, not of much importance, but 
with regard to the involuntary muscles it is far otherwise. 
The larynx, trachea, and lung are muscular organs, so also is tW 
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digestive tube, and there is reason to believe that muscular fibre c 
in other places where it has not as yet been described. Bat of M 
involuntary muscles the heart is the most remarkable, both fros| 
physiological point of view and in the manifest changes which he 
exhibit in the course of an essential fever. 

I have mentioned that Laennec considered the softeniDg of thel 
in fever an example of general muscular softcniDg depending on J 
dissolution of the fluids. Now^yoii may believe that neither infef 
nor, I apprehend, in any other disease, acute or chronic, is there i 
necessary connection between the state of the voluntary and thtf 
the involuntary muscles. Louis has shown that the softening i 
left ventricle and its friability were sometimes so great as to 
the heart to break down on the slightest pressure, while the volautl 
muscles preserved their firmness, and were in a perfectly heallll 
state. 

Our observations are strikingly confirmatory of this. We hani 
seen patients with every one of the conditions termed putrescent-l 
with black petechife, gangrenous sores on the back, sordes on tkl 
teeth, and fetid and bloody discharges — and nevertheless when wl 
came to examine the voluntary muscular system after death, J 
appeared perfectly red and firm, exhibiting well-marked cadaveTkl 
rigidity. I remember very well that when those frightful cases dl 
yellow fever occurred in this hospital, the disease comnnonly attackeil 
the strongest young men — models of muscular development, hi 
these subjects, notwithstanding the malignity of the disease, the bladl 
vomit, and the gangrene of the extremities, the condition of cadaveric- 
rigidity was most remarkable and long continued. 

In a very small proportion of cases in which we found the typhou 
softening of the heart, we did observe something analogous to such I 
change in a class of muscles which may be termed ** mixed " 
"semi-involuntary" Thus in two or three instances where the head 
was softened we found a certain amount of softening of the peetor 
muscles, but except in this portion of the voluntary system there wa 
no departure from health. 

Now, looking at the action of the heart in fever, you will see cases 
in which, for a time at least^ nothing abnormal exists; even the rate 
of the pulse may be long unaffected, though this is rare. This oAen 
varies, being sometimes quicker and sometimes slower, but with this 
exception there is nothing abnormal observed in the whole course of 
the case. There is neither increase nor loss of impulse, no lessening 
of either sound of the heart, no unusual preponderance of one sound 
over the other; in fact, if you except the alteration of rate, there is 
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ing abnormal as regards the heart; yet, though this conditioti 

nay contiaue all through the case, and is a ground of a good prog- 

osis, there are examples where it has contiQiied for three weeks, and 

•iheo a complication of bad symptoms has appeared. This we have 

jbserved more ia typhoid than in maculated typhus. 

That this occasional escape or exemption of the heart from mischief 
8 a favourable circumstance there can be no doubt ; it shows that, 
ilike other organs in fever, it may be untouched in certain cases by the 
aecoodary processes of the disease. This bears on the point we have so 
often insisted on— the variableness of all local affections as to seat, 
intensity, and time of appearance in essential disease. One patient 
may have the heart engaged ; in another with the same character of 
fever it escapes. That is all we can say. 

In the next category we place the cases of excitement of the heart 
— a condition justifying an unfavourable prognosis, especially when 
it is a continued one. It may exist in the earlier periods of the 
fever, and continue after the symptoms of prostration have set in, 
when the heat of the body falls and the pulse becomes feeble, con- 
trasting strongly with the force or vivacity of the heart's action. 
This is a very strange condition, but one full of danger. It is not 
yet understood, and we have failed to connect it with any anatomical 
change in the heart. In some patients it may continue all through 
the case; in others it is ephemeral — that is to say, it exists for two or 
three days and then subsides, though it may return. 

In others, and these seem to be the worst cases, the heart daring 
the early and even the middle period of the fever has not been affected 
with depression or the signs of softening, when we observe the terrible 
symptom of an increasing excitement of the organ with an increasing 
weakness of the patient. When yon apply your hand over the heart 
you find it acting violently and with a jerking character, similar to 
that of ordinary nervous palpitation — a quick, suddeOj violent action 
—while both sounds are loud, sharp, and distinct. Any of you not 
accustomed to such cases would expect to find a stroDg resisting pulse, 
but it is not so ; you may find it extremely small ; it may be just per- 
ceptible and easily compressible, and it is a fact that this excited action 
of the heart may continue for days when every trace of pulse at the 
wrist has disappeared. This condition of the heart, whether it has 
existed all through, whether it is intercurrent or ephemeral, or, as we 
say, terminal— coming on at the close of the case — or lasting many 
days, is, I need not tell you, of the worst augury. 

You will ask, What is this afiection ? Is it inflammation ? We have 
m every reason for believing that it is not so. Is it an example of that 
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functional state of organs in fever of which I have spoken? 
it is that in our dissections in these casea we do not find anytb 
abDonnal in the heart — no vascnlanty, no Ijmpb, no alteration of i 
valves, no inflammation of the aorta, not a single anatomical evides 
of inflammation, 

A good many years ago we had a case of excited action oft! 
heart with progressive failure of the pulse. A woman had 
employed in washing the clothes and bed linen in a case of mr. 
maculated typhus. She vras admitted in a bad form of fever, i 
great prostration. The heart soon assumed the excited and jerb 
action ; the pulse was rapid and weak. Wine had no good effect as^ 
about the twelfth day her condition seemed hopeless. N pulse co^i 
be found at the wrists and the skin was cool, as was also the hreat | 
None of the ordinary local diseases could be detected, thoagb 
excitement of the heart contioued. Under tbe^e circumstances 
determined to try the tranafiision of blood, and the operation '^^v 
performed by the ]ate Mr. Smyly. About twelve ounces of fre^L; 
drawn blood, not defibrinated, were thrown in^ with the effect \ 
restoring the pulse, so that it could be reckoned, and of making i 
breath warm. The action of the heart remained UDchanged, but i 
patient sank in about thirty hours after the operation. 

On dissection, conducted with great care, no anatomical change ' 
lesion whatever could be detected in any of the cavities. The he 
was empty and the ventricles firm, while the posterior portions of i 
lung presented nothing of the congested state common in fever, 
whole lung posteriorly as well as anteriorly was perfectly white, dr 
and apparently bloodless. It seemed as if all the blood, at least th 
red blood of the body, had disappeared in the course of the fev^J 
condition which I believe was first noticed by Laennec.^ 



< It Ib now Bome years amce Dr. Oeorge Earlej was led to believe that in oertJ 
aaaes tlie colouring matter of the blood was to be found in the urine, under the gnU 
of what ha termed urohfematin* This aubataDee close] j resembles the heeoiatii] of the 
blood in appearance and properties, and especially in the fact that it contains fro 
If the quantity of uroba^matin is in excess, its presence la readily detected by | 
deepeniug of the colour of the ufine on the addition of some nitric acid, the effed^ 
being heightened when the mixture is heated. From his inTestigations, Dr. Barley 
Js inclined to regard urohfematin as the dibrh or the product of the colouring matter 
of the red blood corpnaoles, and he considers the amount of the substance presenl 
to be to some extent a gauge of the destruction of red blood corpasclea in health 
in disease. I need scarcely say how intereatiug the examination of the urine woull 
be in a case similar to the one just detailed* The disoovery of a very marked eacceea 
of uroheematin under such circumstanceis would have supplied a missing link in i 
diagnosis of an extreme blood-waste* 
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It lias ever since been a cause of sorrow to me, remembering the 
{w of periodicity in fever^ that in this case we did not repeat the 
^ansfusion. The restoration of the pulse in the radial artery, and of 
fce warmth of the breath, showed that by the operation we had gained 
"line. 

4 I have little doubt that this lessening of the quantity of the blood 
B| fever occurs more or less in many cases independent of local disease 
mr excessive discharges, and this you will at once see bears strongly 
Tm the point of the careful and continuous giving of nourishment in 
mbs course of fevers. I believe that this is beside the question of the 
•Vt&e of wine or other stimulants in fever. 
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Heabt is Fkvkr, continued — Depression of the heart, more marked in typhus 
than in typhoid — Signa of the change connected with {A) the impulse, {B) the 

i sound a— 'The phenomena atteudiog depression are varlahle — Description of their 
development J generany from the/ci«rf/i day, 
^, Impql^e: — ^Poaslble sonrcea of error In diagnosis: (1) oonstitntionally feeble 
Impulse, (2) emphysema of Inngs^ — Necessity for comparison of condition of heart 
^ from day to day — Peculiar modification of linpulse in certain case^^ — Vermicular 
bi action — Effect of position on Impulse of heart — Losa of impulse generally progres- 

Pfiire, sometimes rapid — ** Where, dlflfe rent ial diagnosis is difficult or impossible it 
is often uuneceasary as a guide to Immediate practice'^^-Eetrooession of the looal 
malady is gradnal. 
^B* Sounds : — First phase of lesion i second sound becomes relatively, but not posi- 
^ tivelyi augmented. Second phase: disappearance of first Bound. Third phas^ t 
K disappearance of both sounds (a condition of most unhopeful augury) — Fcctal 
B character of the sounds In some cases^ — Speculations as to failure of second sound 
— Loss of impulse and failure of sounds generally advauce pari paasu^ but not in- 
varibly so — ^As failure of sounds begins at the left side, so in recovery the pheno- 

tmeua follow the luverae course. ^^H 

We must now speak of the third and most important condition — 1 

as regards treatment — of the heart in continued fever. We have ^H 
spoken of its quiesceDce and its excitement, and we are now to study, " 
first, the signs of depression of the heart in fever; secondly; how far 
those signs are diagnostic of the softened state described by Louis; 
and, thirdly, the genera! nature of that change* 

The phenomena attending depression of the heart are of more 
intiportance ia the maculated typhus than in the typhoid fever; at 
least they appear earlier — often much earlier — and seem to be more 
connected with softening in the former. As you mi^ht ^it.^^^x.^'^i^ift^ 
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state of depressiouis recognized by the characters of impulse lill 
sounds. Now, after what I have so often impressed on you 10 
wards, I need not urge the importance of the principle thal,ii 
ducting practical conclusions from the pheoomena of the beai^ 
value will be derived not from the comparison or contrast rf 
patient's case with that of another, bat rather frora the study of 
case with itself at different stages of the disease from its oomi 
ment to its termination. 

NoWj as regards the action of the heart in fever there are 
interesting phenomena to be studied. You will, of course, undei 
that they will not prove to be constant in future epidemios er ia 
countries. I have no doubt that the secondary affections of the 
are under the same rule of variability as to occurrence and intei 
as are the other lesions in fever. Now, I suppose that you hai 
case of maculated typhus, in which this secondary affection sets 
You will often find after the third or fourth day that the impa! 
the heart has diminished to a remarkable exteofc, and this may ha| 
gradually, but we have observed it within twelve or eighteen hoi 
that is, in a patient whose heart was beating naturally yesterd*ji 
impulse is hardly perceptible to-day. Generally, however, we 
that the vivacity of the heart's action is progressively and gradi 
lessened, and that the change is plainly perceptible about the foi 
day* Instead of the normal healthy beat of the heart, there is' 
sluggish, laboured, and heavy motion. The diminution or C( 
of its impulse is first observable at the apex, when the stroke of 
heart is either not. to be felt or scarcely perceptible. As the dii 
goes on, you will have to make pressure in the direction of the 
of the heart or in the region of the xiphoid cartilage, in order to i^ 
sensible of its action at all. It will be generally found on dfli 
investigation that this cessation of impulse commences at the leftsii 
— ^a fact again confirmatory of the researches of Louis, that softeoifll 
of the heart in fever begins in the left ventricle. Recollect, ho we' 
that there are not a few persons who, although enjoying avi 
health, have hearts with a really feeble actioo, or apparently withi 
or with very little, impulse, and this may save you from the error 
necessarily attributing to the typhous weakening or softening p 
mena which may be simply natural or constitufcioDal. Bear in 
also that feebleness of the souud and impulse may be caused b' 
eraphysematous state of the lung, which has the effect, as it we; 
burying the heart deep in the thorax. 

Now, remember what I said to you about the advantage of th 
of comparison, not so much of one patient with another as of, 
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ate of the same patient at different periods. If you find the heart's 
ipulse lessened or gone, and know that it was present on the day or 
1^0 previously, you have evidence that the change in the impulse is 
•jring to the infliienee of the fever. Also, if you perceive the loss of 
gipulse to be progressive — that is, that it becomes daily feebler and 
perceptible— you may set this down as the result of the typhous 
,'eakening of the heart. Under such circumstances, on giving stimu- 
ints and nutrients, you may besuprised at fioding the impulse greatly 
jj^stored ; yet this effect, I must observe, is commonly transitory in its 
ature, for it is only when the disease has run through its stages and 
,as been safely passed that you can look with any certainty for a 
ermanent restoration of the vigour of the heart. The restoration, 
^.owever temporary, of the impulse under the use of stimulants goes 
^ far to indicate that its weakness was one of the secondary condi- 
Unions of the essential disease, and as fally subject to the law of peri- 
^ - ^ »dicity as the petechial eruption, the discoloration of the skin, or 
iny of the other local secondary phenomena of fever. 
. I have told you that the loss of impulse is generally first observed 
jtt the left side of the heart, but you will meet with cases where it 
lommences over the right cavities. But whether the signs first appear 
^^'lere or on the opposite side, when both cavities are engaged the 
^p .,mpulse becomes undiscernible from the languor of the contractile 
power of the entire heart. If, say on the fourth day of fever, the 
^ impulse begins to languish and grows progressively weaker each day, 
L , you need entertain no doubt of its typhous character, 
^ In these cases of diminution and at last extinction of perceptible 
\impulse we have often observed a modification of the impulse that is 
interesting. It marks a feeble action of the ventricles in which the 
contraction is, as it were, not sudden but progressive. Instead of the 
puddenly occurring, promptly ceasing, and well defined beat of the 
tlieart, the impulse has a beat of a vermicular character, as if all the 
Jcon tractile muscles of the ventricle did not act at the same moment. 
In cases where the feeble impulse is visible you can sometimes satisfy 
^yourself of this vermicular action by the eye, and, as you might 
expect, there is a certain prolongation of the first sound at the apex 
approaching bellows murmur. 

Now, under such circumstances the heart is about to be, or has been, 
greatly weakened, and accordingly you may find this physical sign 
in the earlier periods, when the process of softening is on the advance, 
or again at a later period, when the organ is recovering* I think it 
is an important indication that actual softening has occurred, and that 
the feebleness of the impulse and sounds implied something \s\<=k\^ 
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than failure of nervous power of the orgaa. It may be 
especklly as a sign of recovery, for one or fcwa days, and thisiill 
in cases of slow convalescence from a state of extreme prostn 

In estimating the amount of failure of the impulse I mastgif 
some cautions before you conclude that there is no impulse, 
the patient lies on his back it may happen that the mere appli 
of the hand below the mamma will lead you to believe that irapd 
ceased, yet you are not at once to conclude that this is so, 
make pressure downwards with the hand, and if still yaa do nj^l 
impulse you are to apply the tips of your flugers to the iob 
space firmly, and you may then feel the action, Nov are yotl 
declare that there is no perceptible impulse until you examifld 
patient, turning him well on the left side and applying the hm 
before. If this fails to detect the stroke you may believe tltfjf 
most extreme weakness of the orgau exists. 

The loss of impulse is generally progressive, though somed 
rapid. You will find it at first difficult to distinguish betweea^ 
ness combined with a process of softening, and simple debility! 
out organic change. But this is of no great practical important 
least so far as immediate action goes ; it illustrates the great pr 
in clinical medicine, of which you have seen so many examplea^i 
where differential diagnosis is difficnlt or impossible, it is ofltea ' 
cessary as a guide to immediate practice. The process, like ' 
secondary affections in fever^ begins silently, without preceding i 
of excitement, except perhaps rapidity of action. 

There is nothing more interesting than to observe from day to J 
the retrocession of the local malady and the restoratioa of the orj 
to health. In general the return of the impulse is attended with! 
of the sounds, though we have seen exceptions to thiis. Thus I 
sounds may return before the impulse^ while we have had 
which eight days elapsed after its return before the sounds w€ 
established. 

Let me again impress on you that the value of the lesseoir 
want of impulse of the heart in fever as an iudication of dep 
without softening, depends on the observation of a good im^ 
during the earlier period of the case, as this will prove that) 
feebleness or want of impulse was not the natural conditio 
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Iq the arterial side of the heart, the sound of contraction of the 

7k{t ventricle becomes ieebler and feebler, while that of the rights 

"•iaough it may be lessened, continues. The second sound becomes 

•'datively, though not positively, augmented, and this may be taken 

^a showing the first phase of the lesion, 

• Next we may have a similar state of things as to the right ventricle, 
pud then it commonly happens that we find the heart acting with but 
m single sound, and that sound the second. In a few extreme cases 
fcl systolic and diastolic sounds cease, and we have the strange condi- 
::tion of a heart acting, yet so feebly that it has neither inapulse nor 
fsounds^even in this state the pulse may continue perceptible. 
? But there are variations of these signs io differeut cases, all, how 
sever, showing a depressed and probably a softened state of the organ. 
Both ventricles may be engaged, causing diminution of their sounds, 
while the second is also lessened. Neither sound is extinguished, but 
both are greatly and apparently equably reduced. In this case, when 
the pulse is rapid — say 180 or 140 in the minute — the resemblance 
of the sounds to those of the heart of the foetus in utero is singular. 
So similar are they that I believe if an observer was blindfolded, 
brought to the bedside, and made to use the atethoscopej he would 
think he was examining the abdomen of a merely pregnant woman, 
and not the thorax of a male subject in typhus feven 

Were we to speculate on the causes of the lessening of the second 
sound, we might ask, Does it depend on the condition of the heart 
itself, or on that of diminished resiliency of the aorta and pulmonary 
artery— a secondary effect of the fever? But it is annecessary in the 
present state of our knowledge to discuss such points. It is euough 
to know that this condition is oxiQj though an exceptional one, of the 
signs of debility of the heart in fever* 

■ Now, touching the sounds of the heart, you may take it as a general 
rule that the diminution of impulse and the feebleness of the sounds 
advance pari passu. Yet this is not invariably the case, and I must 
tell you that you are not always to infer the loss of impulse from the 
disappearance of the hearths sounds. It is certain that in fever we 
may have a good impulse, apparently a healthy one, although the 
cardiac sounds may be VQiy obscure. Od the other band, the sounds 
of the heart may be found natural and satisfactory while there still 
exists a decided loss of impulse. Grenerally, however, the two groups 
of phenomena are found to go together, the one being indicative of 
the other. 

We may, for the sake of perspicuity, consider the phenomena ot 
the sounds of the heart in fever under three forma, Lo. \.\ia %^^ ^^^^^ 
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is a departure from the Dormal proportion — as to force, cleamea 
persistence— which the first sound should bear towards the 
In the second we have the diminutioD of both first and seconds 
You will perceive that in the first form the inequality arises 
weakened action at one side of the heart, while the other 
unaffected. Here both are partially enfeebled. In the third foial 
sounds at both sides cease to be discernible even to the keenert 
This last change involves a condition in which successful treatoiBrtl 
rare, and it may supervene on one or other of the former two 
already described. Either of the first two may terminate in till 
or total cessation of both sounds of the heart. 

NoWj all these signs— Including those which go to make op 
third group of phenomena detailed— seem to indicate that the 
power, and frequently the organic structure of the heart, are 
foundly affected. 

It is, however, to the characters of the first sound and to the iui] 
that your attention in practice is chiefly to be turned. During 
whole range of an investigation into these phenomena i n fever, wl 
has extended over a long series of years, neither I myself dot 
gifted students who have laboured with me could ever say thai 
met with a single case of fever in which the peculiar phenomeni 
cardiac debility began with diminution or cessation of the 
sound of the heart. Whatever may be the cause which produces 
second sound, one thing is clear — that it has much less relation %o^ 
vital character and condition of the heart than has the first sound, 

I have mentioned that where the sounds of the heart become a!tei«i^ 
io the course of a fever the change begins in the left ventricle 
travels towards the right side of the heart; the systolic sound 
becomes diminished towards the left, and afterwards towards the ri| 
In cases of recovery the phenomena follow the inverse course, af 
might naturally expect. We find the returning first sound audibk 
first over the right, and then over the left ventricle^ 
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KBK Heart in Pevbb, cofitinued^Post-mortem appeamnoea in extreme typhous softening 
— This affection not followed hj chronic diaease of the heart— Periods of iovaaion 
and of retrocession— Diagnosis of actual softening depends oo (1) the character 
of the fever, and (2) the persistence of physical signs of failure of the heart— 
SimuUaneons leasening of hoth sounds (foetal heart)^lt3 bearing on the treatment 
hy stimulants — ^Slowskss of pulse in convalescence from typhous softening— An- 
alogy to fatty degeneration of heart with slow pulse — In latter case the phenome- 
non, however, m constant — Occasional reversal of the order in which the signs of 
typhous softening show Ihemselves^iVo^woiis more favourable with depressed 
than with excited heart — Former condition is more amenable to treatment— Report 
ou an epidemic of typhus at Stockholm in 1S41, by Professor Huss— Caediao Mur- 
murs in fever, especially in advanced stages of typhoid and relapsing fever, are 
generally basic and s^iitolic^ functional in character, and occasion ally aooompanied 
by venous murmurs iu the neck — Difficulty of distinguishing the first and second 
sounds of the heart iu certain pasea of disease; (1) chronic bronchitis^ with weak 
and irregular heart and congested liver ; (2) late stages of some forma of fever — 
Example of the latter — Diagnosis drawn from a want of accordance in the st/mptains, 

Befoee we proceed to consider some of the reraaioing secondary 
^nditions of fever it will be right to return, in this lecture at least, 

its influeuce od the heart, not so much as a question of pathological 
loatomy, bat as having an important bearing on the two great objects 
3f medical science, the cure and the prevention of disease. 

We have studied some of the signs of typhous aflection of the heart 
— a state commonly one of depressed vital energy, attended with a 
softened condition varying in its amount and extent, and following 
the laws of the secondary organic and functional affections in fever. 
Many of you have had an opportunity of studying this condition 
during Hfe and after death. It may be described as a change in the 
muscular structure, which is certainly not inflammatory. There is 
but little, if any, change iu the volume of the organ, which latter is 
often more or less livid, as you may see in other structures in fever. 
Serum is sometimes found effused into the pericardium, but beyond 
this there is no afiection of the external covering, the endocardium, 
or valves. The structure of the heart, most often of the left ventricle, 
becomes homogeneous, and in it to the naked eye the muscular fibre 
can hardly be detected. It is of a dark colourj and has some resem- 

Iblance to the cortical structure of the kidneys. It seems infiltrated 
with an adhesive secrelioo, and is softened and frLable^bt^'a3£x\?^%^^'^^ 
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under a slight pressure. This change may be more or less gtnirJ 
though it commonly predominatea in the left ventricle, where it 
occur in patches from a quarter to an eighth of an inch in bi 
and an eighth in depth. So great is the softening in extreme 
that where both ventricles are almost equally engaged, on 
the great vessels and turning up the apex of the heart, we find 
whole organ to fall over the hand like the cap of a large mush: 

That this is a special and secondary local disease in fever thcTCi 
be no doubt I have spoken of its variations in intensity, extent, 
time of retrocession. Like other secondary diseases, its freqi 
varies according to the epidemic character, for though it has for 
years been observed in our wards and studied in connection witk 
necessity for and employment of stimulation, yet it was cei 
more frequent before the epidemic of 1847 than it has been since 
time, It was not a very prominent symptom in the famine fevef 
1847 and 1848, and its subsequent rarity, as compared with what 
observed in the decade following 18S7, may have been connected 
the general disappearance of fever in Ireland for some years after ti 
famine fever. Like the other secondary affections, too, it often exhil 
retrocession without consequent disorganization. In fact, there is 
example of reactive irritation or inflammation, such as we see in 
lungs or intestines, having ever occurred in the heart. Oat of mti 
hundreds of cases observed since 1837 to the present time, we hii 
had no example of chronic organic disease of the heart traceable 
the typhous affection. 

The period of invasion of this manifestation appears to be betwee 
the fourth and sixth day of the fever, and its retrocession takes plai 
at varying times between the tenth and the fifteenth day. The physifll 
signs of weakness may be said to continue for about eight days, 

The diagnosis of actual softening, as distinguished from simple dl 
bility, will depend on the character of the fever and the time durii 
which the physical signs of failure of the heart have been preael 
Experience, again, shows that the progressive diminution ofthe impul 
and sounds of the heart, which may proceed to their extinction, 
sufficiently often connected with the actual softening to justify i 
diagnosis of this lesion. 

The energy of both sounds may be simultaneously lessened ai 
where this takes place to a certain degree they resemble those of t 
foetal heart. This, we have thought, in some instances sho 
irregular and anoraaloug case, in which the stimulating treat: 
although manifestly indicated, was not so successful as in the ordin; 
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of diminutioQ or obliteration of the first souEd while the second 

imaioed. 
A remarkable character of the pulse — ^one to which allusioti has 

iready been made— during coovalescence, in cases of Guquestionable 
^.bftening of the heart, which had been treated by free stimulation, ia 

he progressive diminution of iterate even below the normal standard. 
*^"'n these cases, whea convalescence is already advanced, when the 
JB^ieart^s impulse has been restored and its sounds have again become 
^^iudible, the pulse, having fallen to 1% on the next day will be found 
6r-*o beat but 60 times a minute. This lowering of rate may go on for 
^^ several days afterwards, until at length the pulse will have fallen per* 
*"^Daps to 48, 40, or even 36, when once more it rises in a similarly 
■•^gradual way to the natural standard of health, at which it finally re- 
"Knains, The return to the natural standard, however, though progres- 
® feive, is effected in a shorter time than was the gradual fall in the first 
^'instance. It is difficult to assign a cause for this peculiarity of pulse, 
^■•"biiE a similar slowness of the pulse undoubtedly exists in many cases 
i^oP fatty degeneration of the heart. 
^•1 It is very difficult to account for this slowness of pulse supervening 

I when convalescence is all but established, not only as to the general 
Bymptonis, but as to the heart itself, which exhibits a return of its 
«i natural vigour. In the fatty degeneration of the heart the pulse, which 
t^ we have found as low as 28 in the minute, is more or less perma- 
r * nently slow. The rate may rise to 36, bat the power of attaining 
OS the natural standard seems lost. You will remember, however, that 
Hin this condition the muscular structure is permanently damaged, 
H while the typhous affection is under the law of periodicity. 
H I must tell you that although in the majority of cases the typhous 
H change is marked in the first instance by the failure of impulse^ and of 
E the ventricular sound — these signs being most developed at the left 
L side of the heart — you may meet cases in which they vary in their 
■ seat and order of occurrence. I have impressed upon you that fever 
is an essential condition. Yet when you study it in a number of 
M cases, even during the same epidemic, though you may find among 
H them a generic resemblance, they present infinite varieties in the local 
H symptoms and signs — varieties as to seat, intensity, the occurrence^ 
amount, nature, time, and complication of the secondary affections. 
Hence you may expect to meet with departures from the usual suc- 
cession of phenomena as to the functional as well as the organic changes 
of the heart. The former may be ephemeral, the latter variable as to 
their retrocession » Signs of excitement may alternate with those of 
depression, and the order of phenomena as regards the firstand second 
9 
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sounds of the teart may (though this is rare) be reversed* TC:. 
priiiciple remains, that the disturbances of the Iteart in fv 
when it shows excitement, are very rarely indicative of inti 
while the nature oT the morbid change is truly "something. 
verse of inflammation." 

Turning to prognosis, it is clearly to be more favourable idiIj 
of depression than in that of excitement of the heart, and look : 
the frequency of softenings you arrive at the conclusion — ^which 
a strange one — that the existence of such a chaoge in one oftbt 
important organs of the body may lead to a better prognosis 
under opposite circumstances. The reason of this^ however, is ol 
In the case of the typhous softening we can safely and adva; 
ously employ stimulants, which are comparatively id effect! v* 
often inadmissible where the heart is excited. The condition • 
pression of the heart is certainly more frequent in the wellmu: 
maculated fever thau in the typhoid form. It begins, at all ev 
earlier, and the signs of progressive softening and recovery are ir 
better definetl. Still it would be wrong to say that in the tv[ 
cases the examination of the heart is not of great importance. V. 
we shall speak of treatment and of the use of stimulants, you will 
that in the advanced stages of typhoid a very great amount oi : 
ulation is often borne with the best results. 

Before passing from the subject of the state of the heart in feved 
wish to draw attention to a very interesting report upon an epidi 
of fever which occurred in a corps of gens d'armes stationed 
Stockholm in the winter of 1841. The observations made in this 
port by Professor Huas are very confirmatory of our researches at 
Meath Hospital. The disease in this outbreak had most, if notall 
characters of our typhus. 

The skin was maculated, with the usual accompanying symptotfl 
of prostration, deliriumj stupor, and secondary aftections of the pti 
monary and gastro-inlestinul systems. During the earlier periodiij 
the fevei\ varying from five to nine days, the sounds of the 
particularly the first, became enfeebled. In the more advance 
of the abdominal cases, the first sound would become similar 
second, and grow feebler until the second alone was to be heard, 
convalescence the first sound was again heard faintly; then it 
similar to the second, and the action of the heart was restored with 
inverse series of phenomena. 

In this epidemic wine does not seem to have been used by Proft 
Hubs, but he gave tonics, such as the mineral acids, and nervine si 
ulanta — musk, camphor, and so on; and in the employment of i 
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edies he acted on precisely the same principle tliat we adopt in the 
e of wine — that is to eay, he was guided by the enfeebling of the 
^ ^':at sound and impulse of the heart, and by the other signs of a 

*fepressed vital condition. 
^_^There is one other point on which I have not touched — the existence 
BMH nature of cardiac murmurs in the advanced stages of fever, 
■fejjmese are more frequently met with in the enteric or typhoid fever 
■n^d in the relapsing forms of the disease than in macnlated typhus, 
1^ dthough even in the last-named they have been observed in the early 
r^ tages of convalescence. Generally speaking they occur at the base 
R^rtf the heartland are always systolic. In a few cases, hovi^everj they 
m^eem to be developed towards the apex, or they may occur in both 
loB^ituations at once. They are by no means so frequent or so prominent 
p^)£^ in convalescence from rheumatic fever, in which we have observed 
^^^hem throughout the course of both the thoracic and the abdominal 
^K^orta. We need not here inquire whether they are anaemic or spa- 
^j^nsemic ; it is enough to know that tbey are not organic, and that they 

^indicate the use of iron and a restorative treatment. In a few cases, 
uggljut by no means in all, they are accompanied by venous murmurs in 
^ the neck. 

I was observing just now, in the ward, at the bedside of the boy who ' 
"had the pulmonary lesion (I will not call it pneumonia), with a low 
^ , typhoid fever (he is under the care of Mr. Daly), how well his case 
^ illustrates the advantage of clinical study. If you take up works 
^ upon disease of the heart, you find that it is assumed by almost every 

• writer that the first and second sounds of the heart are to be easily 
^ distinguished from each other. There are some persons who, if you 

• were to say to them, in any given case, '*I have had considerable diffi- 
culty in saying which was the first and which the second sound of the 
heart,'* would set you down as very deficient indeed, and as one who 
|t had not been properly taught. But the fact is, gentlemen, that there 
^ are many cases in which at first it is very difficult indeed to say which 
B is the first and which the second sound of the heart. Occasionally the 
" most experienced man will require repeated observation before he can 
y make up his mind. 

■ It has repeatedly happened to me that, after thinking I had settled ' 
the point, I was again thrown into doubt on moving the stethoscope 
an inch or two. 

I mention this to show you how diffident we should be in our 
opinions upon these subjects, how slow we should be to condemn 
men because they do not come up to the mark laid down in books. 
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The truth, in fact, is, that thej may go beyond it — ^ihat thi 
wiser than the authors of such books, 

There are two cases in which it is ofteu extremely diflBcaltlo 
which is the first and which the second sound of the heart, 
of these is that triple combination of local disease which is so con 
especially iti private practice, where the patient has chronic broi 
a weak and irregular heart, and congestion and enlargement at 
liver. But there is another element very commonly to be found 
connection with this combination, and that is the gouty eleraenl; 
that you may have a gouty inan with chronic bronchitis, with a 
and irregular heart, and with an enlarged liver. In such a case il 
sometimes extremely difficult to say which is the first and which 
second sound. They are closely similar ; and the action is so irregnl 
so nncertainj that you may often apply the stethoscope for mint 
together most carefully and yet not be able to make up your 
This is one case. Well, take another— such as that of the boy aboi 
stairs. 

This boy presents some very curious phenomena ; and illm 
difficulties which you would not anticipate, if 3^ou depended me] 
upon the text-books for a diagnosis of disease of the heart. It 
difficult to say whether the murmur which he has belongs to the first 
to the second sound. But there is a greater and a still more mpA 
tant difficulty in this case — namely, to determine whether this is 
organic or an anaemic murmur^ — and I am not ashamed to say tin 
my own mind is not made up on the subject. It would be very efil 
to adopt one theory or the other, and to argue upon it ; but I kua 
thoroughly the difficulties of the subject- and I think, at this momei 
it would be hardly possible to say whether this boy has disease oft 
valves of his heart or not. There is one consideration connected wi 
the case which is drawn, not from physical examination at all, b 
from the general history of the patient, and it is this, that whi 
organic murmurs are rare — ^very rare in the form of disease whi( 
he has had — inorganic murmurs are comparatively common in it. 

This is a vqtj strong point* We are here under this difficulty-' 
difficulty which you may meet with every day in private practi 
—that we are called on to give an opinion when the data that shoQ 
guide us in that opinion are deficient. We want to know the pi 
vious liistory of this boy. If, instead of being in hospital^ he 
a private patient under your care, or if you had been the attend 
on his family for years togetheTj were familiar with him and intimi 
with the stale of his heart, you would be able to say, first, if he ef 
had carditis; next, whether, before his late attack, he had cardi 
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e have to go on is the obaervution of Mr. Daly that when the boy 

jras first examined this murmur was not there at all. I myself 

^,^ve iiQ doubt as to the correctness of this observation of Mr. Daly, 

id believe that whether the murmur be organic or inorganic, it 

las been developed since the patient came into the house. Can 

re distinguish by acoustic signs alone, gentlemen— and this is a 

boint which bears on the subject of fever in a most important man- 

^ ler — the inorganic from the organic murmur ? The answer to this 

^^uestion is simply that, in the present state of our knov\'ledge, there are 

^ -many cases iu which we cannot do so; that there is no special acoustic 

- character by which we can distinguish one of these phenomena from 

■^e other. This looks like a depreciating statement, as far as our skill 

^n diagnosis is concerned ; but the cause of diagnosis would be much 

J Tiiorc injured by attributing to it powers which it does not possess 

■|bban by confessing its deficiencies. The diagnosis in the case in 

question is to be drawn from other sources — generally speaking, from 

^ circumstances connected with the condition of the patient, the absence 

ie of the signs of inflammation, and a variety of other points. 

1' As regards cardiac murmur in fever, the observation has been 

i frequently made that valvular murmur, when the patient is made to sit 

:» up, does not disappear ; but we have found in this hospital that, in many 

ti cases in which a murmur was observed after fever, it was ascertained 

1 that, in an upright position, the abnormal sound disappeared, or, if It 

i did not cease altogether, it became much less intense; so that the 

disappearance of the murmur in the upright position is in favour of its 

» inorganic naturCj while its persistence or aggravation points to an or- 

* ganic origin. So far so well. But, you will ask, is this rule absolute ? 

r This is a question which must be answered in the negative ; for you will 

meet with anaamic murmurs which are not influenced by position; and 

I believe there are, on the other hand, organic murmurs which are 

influenced by position. There are, doubtless, some organic murmurs 

in which, when the heart is made to act rapidly, the murmur either 

disappears or becomes lost in the other cardiac sounds, so that you 

cannot distinguish it. 

My own impression about the patient whose ease we are at present 
studying is that the murmur is inorganic, I trust it is; but 1 would 
not say so positively, because the sound, although strongly marked — 
although approaching very closely indeed to the inorganic murmur — 
is similar to a kind of murmur which we in this hospital have met 
with in cases where the heart baa been weakened. It is a true mus- 
cular murmur — a souud produced simply by the aon-synchronous 
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contractioD of the muscular fibres^ when they act vermicularlj.n 
were. The murmur in our patient possesses more of this chii 
than of that of the true valvular murmur. There is another [>i 
connected with it which is of importance. If this murmur was valvi 
it would imply a great deal of disease; a rough, almost rasping 
in the situation of the aortic valve^ implies generally a great amos 
of disease, commonly chronic; and, under these circumstances, p 
might expect that the patient would show other si^s of disettt 
the heart. So that we here have a diagnosis drawn, as I ofteo^ 
served to you before, from that important source— the want oti 
cordaoce of the symptoms. Supposing the murmur here to 
organic, we should expect to find with this amount of valvular dtaei 
signa of dilatation of the left ventricle, or of the whole heart, Ai 
yet even when this boy had one of his lungs almost eatiw 
obstructed^ — a condition which often acts in developing latent carfii 
disease— the symptoms of cardiac suffering were not at all remarkaU 
So that there is here, to a great degree, this want of accordance in 
symptoms — a condition which is against the opinion of the raarni 
being organic, and in favour of its being fuoctionah A mistake, 
tlemen^ was often made in connection with auscultation generailj 
I am happy to say that it is but seldom made now — ^that of suppoffll 
that e^ery disease had its special acoustic sign. Consequently 
attention of students and physicians was directed to the study 
physical signs from a purely mechanical point of view — to 
observation merely of their acoustic characters. 

There can be no doubt that it is of the greatest importance tost' 
carefully everything connected with a diseased organ— both its physii 
and its vital phenomena; but what you have to learn apecially is 
so much how to detect or recognize a particular sign, as to know h 
to reason upon it when you have discovered it* It is here that t 
clinical student of practical experience has the greatest superiori 
over the mere reader. His mind is trained to reason upon the pj 
nomena which he observes. Here we have a group of phenomea 
and if we did not give ourselves the trouble to turn every possils 
point of the case over in our minds, we should come to an imperfo 
and erroneous conclusion about it. 

Bear this in mind always, that there is no absolutely pathognomoi 
physical sign of any disease whatsoever. This cannot be too strong 
stated; and I believe that we might go further, and say that there is i; 
combination of mere physical signs which, excluding the history ao 
vital symptoms, can be justly considered as pathognomonic j at i 
events, if there be such a combination, i*-i*^ne of extreme rarity, yf 
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ir of certain murmurs being pathognomonic of this and of that dis- 
h&e of the heart — friction sounds being pathognomonic of pleurisy 
r-crepiuitingr£les, of pneumonia — amphoric sounds, of effusioa of air 
irnd fluid into the pleura. All this is wrong; it is based upoa 
iTroT ; and you must expunge it altogether from your minds, if you 
^kyish lo be good physicians and faithful observers of disease. 

I 

»ri LECTURE XYIIL 

Iwm 

• ^Bhcostdaet Intestinal CoMPLtcATioKs or Fevbr — General and iDtroductorj remarks — 

A generic resomblance between the varions forms of fever — Secondary abdominal 

O* oomplicatious are more frequently obsefFed in typhoid fever^ bnt do not exist aB 

[$S its neceasary anatomical charac»ter — Dothinenteritis was largely prevalent in 

j^ tie typlius epidemic of 1S26-28 — Ferer must be observed independently in eaoli 

,_ epidemio and in every country — Typhoid fover almost without characteriatio 

symptoms — Illnstrative case ; extensive inteBtinal ulcerations found after death- — 

mt Yital symptoms of intestinal complications i (1) thirst, (2) swelling of belly, 

jll (3) diarrhoea, (4) ileo-c£ecal tenderneas, (5) itiureased action of abdominal aorta 

(6) rigidity of abdominal muscles — Three forms of abdominal swelling : (1) early 

I and moderate tympany, (2) doughy condition, (3) alight ascitea^-Increased action of 

^ abdominal aorta— Case of, in perforation of tbe stomach — Analogous local arterial 

1^ excitement in (1) whitlow, (2) rheumatism — Diagnosis from aneurism— Intestinal 

(cjoraplfeatiouB aeem to interfere largely with action of the law of periodicity — 'Early 
alleviation of local irritation olieclcs deposit^ and so prevents future mischief— Hence 
relief of symptoms by early depletion as practised by Broussais, who misinterpret- 
ed the matter, and was led to look upon the general fever as but symptomatic of a 
t local lefiion. 

yi Gentlemen, I hope that none of you will misunderstand me and 
,, suppose that I do not recognize the differences between the various 
forms of fever, about which so much has been written in latter times by , 
excellent observers. That a case of fever answering to the description 
of the pythogenic fever of Dr. Murcbison— the typhoid of Sir William 
Jenner and Dr* Hudson— runs a differeot coarse from a maculated 
typhus or a relapsing synocha, is to be admitted. All these forms vary, 
whether in isolated cases or in the multiplied example^i which occur 
in epidemics. As a rule they differ as to their apparent exciting 
causes, their local complicatioDs, their mortality, their attendant phe- 
nomena, and their consequent effects on the economy. That follicular 
disease of the intestines is commonly met with in typhoid as 
compared with typhus may be admitted, as well as the rule that the 
laws of periodicity in the former are not so well marked as in the 
latter. But what I want you to perceive is that there is bet weea tJ^gica. 
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n great generic resemblance. The greater your intiraacy withfeti 
the more it is observed upon a large scale, the less attention yoa 
pay ID your diagnosis, prognosis, and treatment to the q^i^ 
whether the disease belongs to this or to that category* Tii , 
tr^e at all events as to the typhus and typhoid fever. Mnchhas^ 
written to prove that dothinenteritis may be taken as the anatoc^ 
character of the latter disease, and some go so far as to denr 
occurrence of ulceration of the intestine in maculated typhus. Yh 
man who has observed this feYer in an Irish hospital will sal 
to sach a doctrine. Dothinenteritis is, or has been, a common 
rence in the last-named form of the disease, its frequency and ai 
varying in different epidemics. In such a case are there two dii 
diflterent in identity, existing together i n the system ? and what 
of the alleged differences, when the management of the case is 
sidered ?^ 

The theatre of a hospital is not the place for a systematic coam 
lectures. We can be here better employed, and the teaeher*s basil 
is to say, like Mark Anlonyi ** that which he knows,'* and to prove il 
demonstration, referring to cases with which his hearers are famili 

When we consider fever in relation to pathological anatonay,8; 
toms, exciting causes, and treatment, we find it a complex and e^ 
varying condition, with certain generic resemblances in the relal 
between it and the secondary aflectiona which impress on it partici 
and varying characters; but to lay down rules by which each tvp« 
fever can be proved to have a separate identity is to go too far. 1 hai 
told you that no two epidemics are exactly alike either as regards thi 
essential symptoms or local complications. The results of the m( 
careful and extended researches will enable us to lay down princi 
— as to pathology, prognosis, and treatment — applicable when tlitl 
■ disease occurs in different countries and climates and affects differed 
races of men. 

I have said that this is not the place to go into the history of e^ 
observed form of fever, and into fche various controversial questii 
that have arisen regarding them. Study the excellent works of 
Murchison, Df, Hudson^ Sir William Jenner, and Dr. Stewart, and 
your own judgment as to how far your experience bears on the gi 
questions therein discussed. In the meantime let us continue to stu< 
the local complications, after which we shall be in a position to d 
with the question of the treatment, if not the prevention, of 
disease. 

It will not be necessary after these observations to take up your ti 
by going over tbe beaten ground of the pathological anatomy of 
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Stive tube in fever You will meet with descriptions of tlie tame- 
ions and ulcerations of the glands in every modern work on the 
^'.bject. Let as rather lake a general view of the symptoms attendant 
fever "with reference to the digestive system^ and as we have studied 
\ie various conditions of the lungs and heart under the influence of 
be disease^ let ns now consider its secondary abdominal com ph cations. 
What I have to say on this subject must be held to apply to the 
3veral varieties of fever. Although the symptoms now to be studied 
trre not equally developed in all these varieties, yet when I speak of 
fclocal lesion " I intend my remarks to apply to fevers of every kind, 
eTfe have spoken of the alleged anatomical distinction between 

Pphus and typhoid— the one being free from intestinal disease, the 
her always presenting it. Now, it would be more philosophical, 
O say that no form of fever has any special anatomical change ; that 
vhere such does take place it is of a secondary character ; and that 
.^.jvhen it arises in the digestive system ^ it is more frequently observed 
tjp. one form of fever than in another. Such a proposition might be 
Sccepted. 

The frequency of dothinenteritis as regards fever is, or has been, 
rgreater on the Continent than in this country. The typhoid is more 
common abroad than the true maculated typhus. Hence in proportion 
as true typhus is epidemic, we find fewer instances of the secondary 
intestinal lesion, which becomes more frequent when typhoid fever 
extensively prevails. But the local disease is not neceasarily charac- 
teristic of any peculiar type of epidemic. In the outbreak of 1826-28 
(if ever there was a true typhus epidemic it was then) in a very 
large number of cases the secondary local disease of the intestine, con- 
sidered to belong to the typhoid form, was present. In fact, there 
was an observable tendency towards an extreme amount of disease of 
the digestive organs. It was in this epidemic that the yellow fever 
appeared, with peculiar symptoms of very severe gastrodntestinal 
disturbance* I cannot too earnestly impress on you all that, as re- 
gards fever and its treatraentj you are not to trust implicitly to the 
statements of other observers, no matter how eminent they may he, 
in forming your judgment as to the cases at the time under your charge 
Recollect that all such statements are to be accepted only as bearing 
on outbreaks of fever as observed in different places and at different 
times;. for both the locality and the period of an outbreak are con- 
siderations which must be taken into account. 

It was a grave medical error on the part of Broussais and his disci- 
ples to declare the constancy of gastrO'enteritis over the world from 
observing fever in France. The same remark applies to thetii:\j^ ^%* 
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fdiefeaee lo the period and pbee of oiHertmticMi ji^ ibe 
epfdeoiiediafMtcr. Yoa mmjidiiiiiihedwwir of the dijyiihtii 
fo be mel viA leiK frequemly io tjrplm ikui ia ijpbu i i bqtil 
were 10 eoodode ih»t ia tjphoid ferer idteatiBal Icbiod ww &i 
aod ecwMmi recvils, or thai it wa§ nol met widft in 
lie wrongs Beoolleel what I bare already told jcki as 10 dMi 
and toeoBeiaat characters of the local affscdoos in fevec 
tjphoid fewer will come aoder obaerralioEi wri 
abeeoee of asjr direct sjmptoav or of any ekaitge 
anatomical ilroctiire. This ia aa important fiiet^ and a mt^i 
the kJad ia of great valae aod interest. 

Again, we may have tjphoid fever with intestinal leaioa,bati 
oirt any direct aymptom beyond mere loss of appetite^ sod 
nay^eYeii these symptoma may be absent I will detail for yea 1 
markable instance of this. The disease ran a coarse of 
days without break or alteration. There were at fijsa a 
reipimtory eymptoms, bat subseqaently the case aeeioed m 
of a purely nenrooa character. Towards the temunauoo^ 1 
of engorgement of the air passages and of weakness of the i 
af^)eared. At no stage of the disease was there any swelling U i 
belly or tenderness there. There was no throbbing of ibe al 
aorta, no rigidity of the recti mosclea, no diarrhcea; the ei 
were all through healthy in character. In fact, so far aa thai 
was concerned, not a single symptom conld be detected from 
to end, I pat the state of the tongue out of the qaestioa, aa m 1 
it is no evidence of disease of the digestive system. Not on 
there a complete absence of any direct symptom of intestinal 
in this perfectly marked case of typhoid, but also the patteol 
food well and it seemed to perfectly agree with him. On dis 
the lower third of the ileum showed a sheet of sappuratiog uk 
with extensive destruction of the mucous membrane. 

The junior members of the class will learn from thia case 
fever the symptoms of the secondary disease of the intestines 
singularly obscure, especially aa compared with those in the luS 
heart, or brain, and when they do occur they do not give ao y relis 
measure of the extent of disease. When the brain is affected, 1 
nervous symptoms of pain, delirium, subsultns, coma, and so oti, \ 
erally reveal the disease. The disease of the lung, and especiallj 
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3. dulness, and in the heart diminution or extinction oF sound and 
pulse. 

Even the vital symptoms of these forms of disease often reveal the 
schief. Yoo may find dyspnoea, lividity, rapidity and feebleness of 
Ise, and so on ; but in the case of the digestive system matters are 
ferent. I think we owe to Bronssais the knowledge of the fact 
at in fever inflammation and ulceration of the bowels may almost 
r4 described as a painless disease, the symptoms affording no reliable 
ridence as to tte nature and extent of the local mischief. There 
be thirst, some tympany, or moderate diarrhoea, and on dissection 
may find ulceration, even having gone on to perforation — yet the 
^mptoms of thirst, tympany, and diarrhcBa will be insufficient to 
Je you to declare the amount of local disease, 
e most important vital symptoms, which all vary in their amount 
nd intensity J are thirst, swelling of the belly, diarrhoea, and tenderness 
♦f the ileo-cajcal region, and often of the epigastrium. Pain is rarely 
^ ^omplained of. The abdominal muscles may be more or less rigid, 
^^tnd there is sometimes increased pulsation of the abdominal aorta. 
^E Three forms of abdominal swelling may be noted. You may Bnd 
^an early but moderate tympany affecting apparently the small rather 
^^han the large intestines. Again, especially in advanced cases, you 
^ —may have a doughy-like condition of the belly yielding little or no 
^^tympanitic sound, and conveying to the hand a sensation as if the in- 
^ teguments were thickened and agglutinated to the organs beneath. 
. I think I have observed another kind of swelling, caused by a 
slight liquid effusion into the peritoneum. This can be detected by 
the feeling of fluctuation when the patient is placed upright. Gen- 
erally, however, the abdominal swelling is principally tympanitic, 
Q while in some advanced cases the belly becomes Gollapse4. 
^h About the middle period of the disease you may often find diar- 
^■rhoea with or without morbid stools. The tenderness on pressure dif- 
Bfers from that of peritonitis in not being at all so well marked. This 
tenderness may be general, although most commonly it is best per- 
ceived in the ileo-csecal and epigastric regions. I would caution you, 
(however, against using any but the gentlest pressure in seeking for 
this symptom ; the great rule in all examinations is to avoid giving 
the patient any cause of complaint or the least inconvenience. 
You are also to look for increased action of the abdominal aorta — 
an interesting symptom, of which the analogue may be seen in the 
' increased action of the radial artery in whitlow. I have observed that 
in this local manifestation of fever the pulsation of the vessel is often 
aore equable than in ordinary nervous throbbing of the aorta. It 
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disappears vflih tte aubsidence of the disease, and I have s^eaitl 
so after an application of leeches and poultices to the belly. 

In cases where its existence isdoobtful we soraetimes fiod a 
disproportion between the beat of tlie radial and femoral 
This is a very interesting subject, and the symptom in queatioti 
us some years ago to the diagnosis of rupture of the intestinal 
A middle- aged man^ who for more than a year had suflered from 
dominal pains attributed to dyspepsia, fell down in the street, and 
brought into our wards in a state of collapse. The surface was 
and the pulse at the wrist had ceased. The belly was moderatelj 
but painless to pressure. 

These symptoms, connected with the previous abdominal pains, 
all the characters of hemorrhage into the peritoneum from rupti 
an aneurisnfi. But we came to the conclusion that the case was oi 
perforation of the intestine from this circnmstance^ — that while 
pulse had ceased at the wrist, it was distinct and jerkintr in the 
The freedom from pain on pressure seemed to favour the diagnosis 
rupture of an aneurism, but you must remember that the patie 
was in a state of extreme collapse. 

On dissection, the diagnosis of perforation of the tligestive tui 
proved to have been correct. The solution of continuity was not, 
we had supposed, in the small intestine, but in the great curvature 
the stomach. The accident seemed to have occurred immedialid 
after the man had taken a full meal^ the iogesta having escaped alnwK 
wholly into the peritoneal cavity. The serous membrane preseol 
a diffused red tinge, seen principally in the hypogastric region, 8p| 
rently a very early stage of peritonitis, and as such sufficient 
account for the increased local arterial action. 

While I am on this subject I may mention that in certain casail 
chronic aortic patency, with the usual arterial throb* in which 
patient experiences an attack of rheumatic arthritis, say of the 
the force and vehemence of the corresponding radial artery 
so exaggerated as to make it difficult to convey an adequate im 
sion of it. It may be compared to the blow of a steel hammer 
anvil — so greatly exaggerated by the local irritation is the 
increased impulse of the vessel. According as each joint 
attacked under the influence of metastasis, the violent pulsati' 
found in the corresponding artery. 1 have known this tempore 
intensified impulse, when its seat was the abdominal aurta, to le 
the wrong diagnosis of aneurism, the signs of which disappeared 
the subaideuce of the intestinal disorder. 

The diagnosis is to be drawn from the history of the case, 
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[pleiUly acting abdominal aneurism is DOt developed in a short period 

Ij time without previous aymptoras. The combination of abdominal 

j^j^eurism with permanent patency of the aortic valves is rare indeed, 

^ j^d the existence even of a large aneurism has little if any inflaence 

|,i the action of the vessel above and below it. Constitutional dis- 

^rbftnce resulting from the local irritation also aida the diagnosis, for 

is nothing more remarkable than the long preservation of the 

Bral health in a case even of large abdominal aneurism. 

Id euteric fever you may often End a rigid state of the muscles of 

le belly. It seems principally to affect the recti muscles and, I think, 

repooderates at the right side. It may vary from day to day, and 

Lpparenlly corresponds with the phases of the local malady. How far 

^/This condition is related to the signs of gurgling in the ileo-cfecal region 

nay be questioned. Bat this latter sign, unless when plainly localized, 

^^^8 not of great value. 

As to the state of the tongue, you cannot in a case of fever place 

Xkuch, if any, dependence on it as a measure of intestinal secondary 

lisease; you are to look on it as an index less of the local than of 

^^ tbe essential malady. The morbidly clean, bright red^ and glazed 

tongue may change and assume a natural appearance under strong 

* ©timulation. 

Looking at the secondary disease of the intestine and its liability to 
reactive inflammation, I think it probable that it interferes more with 
the periodic laws of fever than do the respiratory affections, and many 
^ cases of protracted fever may be thus looked on as examples of an 
■^essential combined with a symptomatic condition — ^the first causing 
" the special deposit, and the second resulting from the reactive irrita- 
tion which may terminate in ulceration, or suppuration, and thus sus- 
rpend the action of the law of periodicity. Hence the sooner we can 
[detect and alleviate the local irritation the lesa will be the deposit, and 
J the less also will be the interference with the periodic laws. The 
amount of deposit in essential disease, as we see in variola, seems to 
be influenced by that of the cutaneous vascularity and irritation. By 
early local depletion we can greatly diminish the degree of pustulation 
and its virulence. In fact, its occurrence in particular situations^ say 
the face, can be all hut suspended. 

Now, this point was never considered by the school of Broussais, or 
they misinterpreted the matter. A patient had fever, and the appli- 
cation of leeches to the belly was followed by great relief of symp- 
tomSj and soon by the subsidence of the fever. Here, they said, is a 
proof that the fever was only symptomatic of the gastro-enteritis, and 
■ the idea of essentiality njust be given up. No, say the more careful 
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observers; the relief in this case is from the diminution of a s 
reactive irritation ioterfering with the law of periodicity, wliiclif 
again permitted to act on the removal or modification of that i 
tioii. 

You cannot sufficiently study in fever the relations betweral 
secondary and its essential couditionsj or the influence which thel 
have on the former when a process of reactive local inflammatki| 
set up, giving rise to symptomatic irritation, and interfering i 
the periodic laws. In aome cases of enteric fever these lawf| 
permitted to act, and an abortive attempt at recovery takes | 
In those described by Dr Cheyoe in the '' Dublin Hospital Rep 
the general characters of fever subsided, the pulse fell, and app 
returned ; but after a time symptoms of intestinal disease 
developed, and the patient sank after the false crisis with ezl 
disease of the mucous membrane. It was suggested by Dr. Todd^ 
in such cases a state of pya^njia was induced by the absorption ofl 
from Ihe intestinal ulcers; but the symptoms in the second sti 
Dr. Cheyne's cases were more likely due to irritation of the iat< 
which interfered with the retrocession of the secondary disease ( 
prevented crisis. No doubt in abdominal typhus you may find 
mesenteric glands filled with pus^ but in fever, aa in variola, tl( 
seems to exist a power of disposing of purulent secretion in t 
quantities, which if retained would act as a poison. 
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IitTKBTixAL CoMPLicATiOJJB OF Fever, cofi^iHWf^/— They resetiible aU the otlier seco 
affections of fever in their geaeral characteristics and relation a to the pri 
essentiaL malady — More frequent in typhoid, but occurring in typhus also 
example, m the epidemic of 1 8 2G-37— Pathological appearaocea observed 
intestinal tract in that fever^Yet these apiieamiicea were not necessarily 1 
after death even where serere abdominal symptoms ex is ted in Hfe^^Eruption ( 
spots in fe^er. 

When we review the lesions of the abdominal organs in feve 
find that iq their relation to the essential malady they are subject 
aame general laws which govern the other secondary affections, 
are — and it cannot be repeated too often — not the cause, but the 
of the essential disease, whether that exists in the form of bad tyt 
or of enteric fever. They are various in their amount and inten 
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this so remarkablj that even when looked on as secondary aftec- 
QS tbej full to furuish an anatomical expressioD for tlie malady, 
iiie vital aymptoraa of the local aftectioQ are rarely prominent, so 
lat the attentioo of the physician may never be called to them by 
I^IUBB patient. This is more eapecially the case in proportion as the 
Hswittver partakes of the characters of typhus rather than of typhoid. 
K ,: But we cannot predicate in any given case or in any epidemic 
jftflder what conditions or in what degrees the local affection may 
fcresent itself, how far it will modify the general symptoms, or what 
|kp,ther seats of secondary lesion the case may exhibit. 
Bh In the great epidemic of 1826 and 1827 the disease, as I have told 
^fj'on, was clearly a t^'phos fever, with every character of the affection. 
i^i^t was highly contagiouSj with abundant and well-marked petechial 
»p-^iruption and prominent secondary affections of both the respiratory 
_2^md digestive systems. The tumefaction and ulcerations of the ileum 
p^pWrere found well marked in numerous cases, so that if those who advo- 
igj^^te the doctrine that such a lesion does not occur in typhus had been 
gj^here at the time, and had made dissections in this hospital, they would 
. ^^ever have defended this opinion. Let me again* impress upon you 
^j^hat the very occurrence, or amount, or intensity of this or that secon- 
^^dary affection in fever varies according to the epidemic. In this fever 
^&ve had all the anatomical characters of the intestinal disease— the 
lumefaction of the mucous glands, their vascularity and ulceration; 
the filling of the mesenteric lymphatics with pus, and its deposit in the 
lesenteric glands; sloughing of the glands of the intestines, and so 
>D. You must be careful not to infer the symptoms and the anatom- 
ical results of disease from the observations of a single epidemic. 

Discard altogether the idea which has been put forward by many 

persons who make too fine distinctions in medicine that this disease, 

lof which I have given you now a rough sketch, is^ or has in itself, any 

I great value as an anatomical distinction between different kinds of 

I fever. This is a favourite doctrine of those writers who hold that 

[there is an essential difterence^a complete difference — between the 

typhus fever of these countries and the fever of the Continent. The 

real state of the case is that, although this complication is more fre- 

I quently met with on the Continent than it is here, it is not infret^uently 

met with here also. It is also true that, although it belongs more to 

the non -petechial cases than to the petechial, yet it may occur in the 

latter and it may be absent in the former. 

The tendency to this affection varies greatly with the epidemic 
character of the disease. In one year we may have extremely well- 
marked petechial typhus without the slightest appearance of ulcec- 
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ation or disease of the mucous membrane of the intestine— andM 
who advocated tbe doctrines I spoke of came to this county andli 
his disseclions during that period, he would probably find abi 
cases to eslabliah Lis doctrine. But it might happen that if 
turned after a few years he would find occasion to change hisc 
for he would then see a fever in all its external characters ihii 
that he had seen before — a fever with true petechias and ill I 
characters of essentiality — but, further^ a fever with the in' 
extensively ulcerated. It is incorrect, then, to say typhus iewi 
not be attended with this anatomical change in the intestine; 
wish strongly to impress upon you. The occurrence of it is, sol! 
we know, accidental ; at all events, it ia not a necessary conscqB< 
either of the non -petechial or of the petechial fever ; but in i 
epidemics we may have petechial fever with it And, again, ef 
the same epidemic we may have cafles with the whole intestinal I 
perfectly free from disease, and also cases in which it exhibit! 
affection extensively. 

Now, in illustration of this I will read the particulars of i 
dissections of fever" which were observed in the epidemic of 1828 
1827. I have stated that this was a very singular epidemic, aa4 
which, apparently^ ia unknown to the Continental writers. It i 
very extensive and prevalent outbreak ; it infected many hundre<3i1 
thousands of persons in this country. I tliink there were sometkiJ 
like 3000 beds for fever open in Dublin, and I am quite sure tbal| 
there had been 10,000 beds, they would have been all filled. Tbi 
were in this hospital alone 300 bedsj bo that we had a verv good < 
portunity of observing it. It was a true typhus fever, a rnaculf 
fever— this I wish to impress strongly upon you— and yet in a I 
large number of cases indeed there was follicular disease of the ioti 
tine. Now, such is the state of prejudice on this subject on the Cot 
tinent and elsewhere, that when you mention such a simple factj 
that we had in this country an epidemic of typhus fever — of Hiacu| 
fever with ulceration of the iotestine^a large number of the' 
informed Continental pathologists will shrug their shoulders^ 
politely express a doubt as to the fact that you have told them. 

But in order to show the great variety presented by the second 
intestinal affections in one epidemic, I will briefly describe the pa 
logical conditions observed. 

The most usual appearances were extensive ulcerations in the l<i 
third of the ileum. These ulcers were either isolated and circul 
as large as a sixpence, with raised* edges and very deep — or ruii| 
all around the intestinal tube* There was also great enlargemei 
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Briymphatics of the mesentery — the vessels containing purulent fluid, 
a? the mesenteric glands themselves in a state of suppuration and 
f jsroyed. These were the common anatomical changes as far as the 
5 omen was concerned. There were also, in a large number of 
j3s, typhous affections of the bronchial system. The bronchial and 
< intestinal tracts were the two points on which the force of the 
pndary affections of the disease seemed to be thrown. But in this 
:y epidemic other cases occurred in which ulcers of the intestine 
pe not found, and yet the disease was fatal, and fatal with abdomi- 
. symptoms. This was seen in those terrible cases of yellow fever 
lioh I shall presently describe. So that here we find a general ten- 
^cy to secondary abdominal affections, but a variation in their 
^ture ; and if this be true, what becomes of the special anatomical 
aracter of the fever ? 

^You will not forget that with regard to the symptoms of disease of 
e mucous membrane and glands in fever, and especially in that form 
lied typhoid, enteric, or pythogenic fever, or abdominal typhus, 
ough these symptoms are more often present, yet the absence of 
le or many of them is not uncommon. Much attention has been 
lid by various observers to the eruption of rose spots, supposed to 
\ peculiar to typhoid fever. Although we do not know anything of 
e rationale of this symptom, its frequency must be admitted. But, 
regards its appearance, the condition of inconstancy must also be 
mitted, nor is its existence to be taken alone as a clear distinction 
tween fever with, and fever without, the infpstinal affection. Like 
L the other local symptoms of continued fever, it is not constant in 
; occurrence, its amount, its successive appearances, its relation to 
e stage of the disease, its complication with other cutaneous erup- 
)ns — measly eruptions or petechias, or its connection with symptoms 
progression or renewal of the abdominal lesion. In the course of a 
•otracted fever three or more distinct eruptions of rose spots may 
ke place and you may observe the latter ones even when the con- 
itutional state and local symptoms of fever have nearly if not alto- 
jther subsided. 
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LECTURE XX. 

IfrrBiTTHAL CowPLicATioNB OP Feter, continued — DiTision inta three oategoritt,^ 
reference to the TJtal sjmptoms : I, These symptoms are absent, althoagli Iki 
disease may he great in amount ; II , Local symptoniB are evident ; III. Syi 
and pathological ohanges art? both well marked ^Further description of tbd 
demic of 1826-2T — Sudden accos a of intense abdominal paiD, followed bjM 
and gangrene— Fatality of this oomplioatiou — Splenic(!> abscesa oeciLrriiig tsi 
first case of recovery, and discharging throngh the lung — Resemblanoe of thiil 
of feTer to the yellow fever of the tropics- — Dr, Lawrence's obserTationa — Dr. C 
obaervatious. 



With reference to the vital symptoms, we divide cases of ft 
with abdominal secondarj complication into three categories. 

In the first it may be said that the local disease is silent — alth( 
uls in a case I detailed to you, its amount be great, no direct 
symptoms esist^ and the patient does not draw your attentioD 
This may occur in petechial or in non-peteehial fevers, or, to* 
another expression, in typhus or in typhoid. The amount of th< 
called characteristic affection varies in different cases and difli 
epidemics from a very few small ulcers to extensive disease andj 
struction of tissue. 

In the second categoi»y there are evident local symptoms, sod 
early tympany, tenderness on pressure, arterial throbbing, diarrluifl 
and rigidity of the recti muscles. These syraptoms may occur io bo< 
forms of the disease, but are more common in non-petechial than ' 
petechial fevers* 

In the third category we place those cases observed in the epidefld 
of 1826-27, io which the abdominal complication widely differed » 
the violence of the symptoms and in the pathological changes tM 
anything we had seen before or have seen since* fl 

In this third class abdominal complication is attended with raaw 
fest and violent symptomsj the nature of the aS'ection in many resi 
differing from the ordinary dothinenteritis in typhoid, and even 
occasionally occurs in typhus. 

In the epidemic of 1826 and 1827, as I have said, the secon 
affections were often marked by a great activity and severity, 
have spoken to you before of this epidemic, but it is a remark; 
circumstance that while the follicular disease of the intestine 
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stremely frequent throughout its course, yet in the particular group 

f cases of which I am now about to speak it was absent. 

^B In the course of this epidemic the following extraordinary circum- 

sance occurred: Patients who had precisely the symptoms of the 

eneral fever — whose symptoms presented nothing to draw particular 

ttention to them more than to others — would be suddenly seized 

jiMbout the seventh day with extraordinary abdominal spasms — the 

Spasms HO severe that they could be likened only to the worst cases of 

; >aiDter3^ colic. In some cases the pain was so great as to make the 

Satient scream out, and, just like the spasms in paiuters' colic, there 

^ras great relief given to the patient by making strong pressure upon 

imhe abdomen. In the course of a very short space of time^ — I believe 

■*vithiu an hour or less — it was observed that the patieot^s face began 

.o turn yellow. A jaundiced tint rapidly spread over the whole 

3ody, so that on the day on which the patient was attacked he was 

"^dniversally jaundiced. The kind of jaundice was curious too. It 

'^never amounted to the extreme degree of yellowness seen in true 

jaundice. The patient was very yellow certainly, but he had not that 

mntense yellowness which you see in cases of mechanical obstruction 

'of the gall ducts, or of cancer of the liver^ and so on. 

* The horrible spasms continued for several hours. The patient then 
^"began to vomit black matter — matter at first like coftee grounds, but 

afterwards quite black. In a few instances he passed the same matter 

from his bowels, but in most cases the bowels were constipated. Then 

began another class of symptoms* The tip of the nose grew cold ; 

' it became pale, livid, purple. The same appearance was presented by 

* the toes. A gangrene^ — true gangrene — of the nares and of the toes 
t preceded death. In some cases death took place with the whole of 
' these symptoms within six hours from the invasion of the attack of 

spasms; in others the patients lived for twenty-four or thirty-six 
hours. I believe few lived for more than thirty *six hours. 

This disease attacked the finest and best developed men ; young 
men from twenty-five to thirty years of age were very commonly 
struck down. The first sixteen of these cases died; not one was 
saved. The outbreak excited the greatest possible consternation ; it 
was thought that the yellow fever was about to break out in these 
countries. 

The post-moriem appearances in these patients were the same in all, 
and they were different — remarkably different — from those in other 
patients who died in this epidemic, but without these symptoms. In 
these oases we did not find follicular ulcers of the intestine. It is a 
very curious fact that the so-called anatomical character of typhoid 
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according to many writers, was not here. What did we fiad! 
found in the first place that the peritoneum was not inflamed, 
standing the dreadful pain. It had just the appearance that we 
many cases of bad fever — a certain lividity of colour. In everyi 
section we found intussusceptiona to the most extraordinary 
invaginations of the intestines in every directiou upwards and 
wards ; in some patients as many as six were observed. Ill 
thevn there was an enormously enlarged spleen, in a condition rfi 
treine softening, so that in some patients it was difficult to tab 
viscus out of the body without rupturing it. In none» howevet' 
it appear that actual rupture of the spleen had occurred during 
In none did we find any inflammation of the liver, and with 
to the mucous membrane of the stomach and of the iotestines,! 
that can be said was that there was extreme lividity and softefiii 
difl'erent portions of the intestine. Now I mention this fact pi 
krly, to show that in an epidemic of our typhus fever where tin 
a tendency to abdominal symptoms we may have essentially di 
anatomical results. 

I have told you that in none of these cases was the liver inH) 
and the close similarity of the anatomical appearances with tb 
served in the yellow fever in the Southern States of North Ami 
is very remarkable. An American physician, Dr. Lawrencei 
published a series of dissections in cases of yellov^^ fever, 
exactly correspond to the ^:w5^7worie??j appearances in the outbn 
have described, I believe that inflammation of the liver \s 
observed in the yellow fever of tropical climates; aod this is also 
of the fever we experienced here in 1827. 

But while dwelling on this subject^ I may mention that the sen 
tee nth patient was the first to recover. I do not say that his recovl 
was owing to the treatment adopted. It is more likely that it wnsin 
tp the decreasing violence of the morbific cause; for in every «^«i 
and extraordinary epidemic the first cases, generally speaking arei 
most violent, and it is probable that the result of this seventeenth dl| 
was owing mainly to the fact that the intensity of the disease wi 
the decline. Afterwards others recovered, and the disease lost a 
deal of its violent character. 

One patient made a good recovery even after having lost th 
nasi and one of her toes; but in the case just spoken of the folloi 
circumstauces occurred — and it is interesting to note them in ooi 
tion with the question of yellow fever generally. The patient; 
treated on this plan: He was allowed wine with extreme liba) 
Sixteen leeches were applied to the epigastrium. He also uj 
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and opium freely aud after a time left the hospital to all appear- 
nces perfectly welL la the eourse of about two weeks he e^c pressed 
great desire to he readmitted into the hospital^ stating that lie was 
^ery ilL 

: On Teadmission he looked miserable, Hia respiration was very 
uick; he had a dry cough and a rapid^ small pulse, with severe 
weating at night ; and he presented all the appearances of a person 
■MB acute phthisis. Upon a careful examination, however, we were 
fasurprised to find that there were little or no stethoscopic signs of dis- 
tkjease of the lung. The chest everywhere sounded well, and there was 
nrt^ardly any rale to be found ; a little sibilant r^ie here and there 
uj/iinight be discovered. I may mention to such of you as have not 
e studied the subject of acute tubercle following fever, that in almost 
SMi all instances of thia affection there are intense signs of pulmonary irri- 
titatiou. In the preaent case the absence of these signs led us, after a 
ft day or two, to doubt that the patient was getting tubercle, as we had 
Q^ at first supposed. I repeatedly examined him with extreme care over 
the whole chest. One morning I found nothing; next day, upon 

(entering the ward, I saw the patient sitting up in a state of orthopnoea 
with a large vessel beside him completely filled with pus. There 
v^ere, I am sure, three pints of purulent matter in the vessel. Upon 
examination 1 found an extraordinary change. While his chest had 
ff been quite clear the day before, the entire of the left side poster i- 

Iorly was now absolutely dull; there was no resonance of the voice or 
fcubular breathing on this side. 
The patient gradually recovered, and the whole progress of the case 
indicated that an abscess had formed and had opened through the left 
lung. Whether it was a case of actual communication between ao 
abdominal abscess and the lung, with escape of the pus into the latter; 
or whether it was one of those extraordinary cases of vicarious action 
of the lung relieving the abscess, is a matter we cannot tell, for the 
patient recovered and lived afterwards for many years in perfect 
health. 

For a long time I was in the habit of looking at this case as an 
exceptional one in the epidemic, in which, you may remember, we 
did not find any example of acute hepatitis, I have since come to 
the conclusion that the case was, in ail probability, abscess of the 
spleen* Yon will recollect that enlargement and softening of the 
spleen were constantly present, and this may be held to have pre- 
pared the organ for suppuration after convalesence from the fever. 
Recollecting also that the sudden flow of pus took place through 
the left lung, it seems most probable that splenic abacieea ^<i-^\^<^vi 
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whicb perforated the diaphragm, crossed tbe pleura by means 0(1 
hesions^aod was finally discharged into tbe luog-. It is poasihb 
when the patient came into hospital the second time the spleen 
mere sac of puralent matter^ and hence its condition would 
easily have escaped detection from the fluid character of its coni 
A case has been placed on record of abscess of the spleen infewi 
which, althougli perforation into the lung did not take place, 31 
accident would have occurred had the patient survived a few 
longer; for the part of the diaphragm in contiguity to the al 
was found nearly penetrated. 

It is possible that this diseased condition of the spleen began w 
developed during the acute stage of the fever; and taking into 
count the peculiar character of the epidemic, diatioguished as it 
by extreme activity of all the organic processes^ it is most likely 
the spleen passed from the softening into the suppurative condi 
during the patient's convalescence. Dr. Hudson, in speaking of 
vomiting which so often occurs in relapsing fever, mentions a 
markable case reported by Dr. Law. In the course of less than 
days the patient passed from a slightly jaundiced hue into deepjai 
dice, with delirium, lethargy, coma, and death. The liver and spl 
were found much enlarged and congested, and so softened that tl 
seemed as if they had been soaked in blood. May we not sup| 
that, if life had been prolonged, such a condition of these viscera wq\ 
have ended in suppuration and the formation of abscess ? 

The case which I have described above was the only one in whiA 
suppuration of a large viscus came under our notice in convalesceiKK 
from this fever, but it is an interesting fact that a very few years soV 
sequent to this epidemic the occurrence of hepatic abscess was fit 
quently noticed in this hospital, and, indeed, in most of the hospiiali 
in Dublin. This you will see from a report, by Dr. Graves 
myself, in the fifth volume of tbe "Dublin Hospital Reports/' 

With regard to the identity of these extraordinary cases of fi 
with the yellow fever of tropical climates, you will remember thi 
spoke of the dissections made by Dr. Lawrence, of America, and 
close correspondence of his results with ours. Without enterint^ 
length into the question, which is fully discussed by Dr. Gravi 
his twenty-first lecture^ I will merely say that in my own optnl 
the view taken by him is correct — naoielyj that the diseases dil 
only in degree. Certain it is that the most prominent symptonu 
the tropical yellow fever were present in the outbreak which oi 
here — black vomiting, epigastric tenderness, jaundice, and eol 
ment of the spleen . 
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mi, ^^^ LECTURE XXI. 



^tiNTEBTiNAL CoMPLiGATiosB OF Fevkr, Continued — Organic changes — Perforation of 
^^ iDteatine — Of common occurrence in 182(j-29 : (1) Geti«rally rapidly followed by 
^F aymptonis of peritonitiij ; (2) but may be unattended by local symptoma in pro- 
^^' g-reeaive oases, or again may induce ooly limited peritonitis (adhesions) ; (3) 

Symptoraa of perforation may be veiled by the oo-esisteuce of iDtenae irritation 
I anotlier cavity of the body — Illnatrativy case — Time of occurrence of perforation 
I observed in 5ix eaaes—Diagnogis of internal solutions of coutiouity is based on 

sudden development, without apparent exciting canse, of new, local, vioieiit, and 

**' often rapidly fatal symptoms — Cases to which this rale of diagnosia is applicable — 

ymti In effusion into a serous sac the degree of resaltiug inflammation is determined 

1^, chiefly by the quality of the effused fluid — Examples — Influence of an irruption 

• of pus in producing seroua inflammation contrasted with that of an irruption of 

blood — Physiological difference between pua corpuaole and white blood cell— The 
**• formation of conservative adhesions seema to be rarer in peritonitis than in 
19! pleuritis — Case of bepatie abscess in whitsb adhesions occurred and recovery 
-i followed (diagnosis from abdominal aneurism). 

^ We have today to study another of the results of abdominal 
cornplication in fever, where the ulcerative process in the mucous 
glands of the intestine goes on to perforation of the tube, generally 
resulting in effusion of its contents into the peritoneal sac. You are 
notj however, to suppose that this ulceration in all cases is the result 
of an attack of fever — it may arise under other circumstances. 

Still the follicular ulceration io fever is more likely to induce per- 
foration than other forms of this affection. You all know how common 
ulceration of the mucous membranes ia in phthisis with diarrhoea, yet 
how very rarely do we meet with perforation in this case? 

I have spoken of the epidemic of 1826 and 1829 as being remark- 
able for the activity of the secondary organic changes. At the close 
of this epidemic we had several cases of perforation of the intestine 
in our wardsj though before and since that time this accident has 
been rarely observed. You will see reports of these cases in the fifth 
' volume of the " Dublin Hospital Reports " 

Thus, in a large proportion of the cases observed by Dr. Graves and 
myaelfj the symptoms were those of a sudden and violent attpack of 
peritonitis, which proved rapidly fatal, so that there was little difficulty 
as to the diagnosis. 

Butj as in other interna! solutions of continuity, there may be latency 
as regards the accident. Perforation by no means ira^l\^^^ii'c^>^'^'cfl'^^^ 
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contents of tbe tube into the peritoneal sac, and little or m 
sjraptoma may attend the progressive ulceration — as in the oiil 
raentione^l to joq} In this way several perforations may occur 
ont general peritonitis. 

In other cases the inflammation of the serous membrane aeeim 
be limited to the seat of the lesion, where the contiguous foMsofi 
intestine become agglutinated by adhesion, which thus prevente 
escape of the fsecal matter and the production of sudden and 
peritonitis. 

But there is a third class of cases, in which the latency of even 
extensive amount of peritonitis attending the perforationj seems to 
owing to the co-existence of intense irritation in another cavity of 
body, A young woman was admitted with fever and severe s< 
bronchial affection. In the course of five days she had some 
trie pain, which was removed by leeching. The belly became aoi 
what tympanitic, and the condition of the lungs got worse. The fe^ 
ran on, and in about nine days symptoms and signs of pneumoi 
appeared in the left lung, with tenderness of the epigastrium, for wti 
she was again leeched over this region and also on the left side* 
tar emetic was ordered, and in a few days the pneumonia seemed 
subside, but recurred. The skin then became cool, and we had ho| 
of her recovery; but the thoracic symptoms returned with violeW 
and she died after an illness of about three weeks' duration 

This was a case of tubercular fever combined with dothinenteritii 
The substance of the lung was of a bright vermilion colour, perfectlj 
stuffed with recent miliary and granular tubercles, and with intense 
redness of the bronchial membrane. Some puriforni fluid was found 
in the peritoneum, and the small intestines were generally glued tO' 
gether by soft exudation, which, on being removed, allowed us to fie« 
no less than four perforations capable of admitting a quill Iq the lower 
portion of the ileum. Many of the follicular glands were enlarged^ 
and — in the lower portion of the gut — ulcerated in different dei^re 
so that in some the bottom of the ulcer was the muscular, while 
others it was merely the serous, coat In the arch of the colon W6 
two small ulcerations. No fsacal matter appeared to have escap 
through the perforations. 

This case shows how the symptoms of a severe affection in 
cavity may be masked by the existence of violent irritation in another* 
You may see something of the same kind in delirium tremens fr 
•excess, which may be complicated with a group of local irritationsi 

Page 138. 
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*5 heart, lungs^ stomach, and brain, no one of which diseases pre- 

^its the usual prominent local symptoms, 

^ ^It is interesting to inquire respecting the period of the fever at 

lich the perforation and consequent fatal peritonitis take place, for 

^■^ibr tbis we may learn something as to the rapidity of intestinal ulcer- 

*»«ion3. You are to remember that our cases occurred at the time 

tnhen the epidemic was dying out, and we may hold that the activity 
!•' the organic process for which it was so remarkable was on the 
3cline. 
^f In our first case— that of a man aged 36 — the symptoms resembled 
iiose of ileus; great paiti, violent spasms of the abdominal mascles, 
^sad tympanites. These set in on the seventh day ; great aggravation 
fef^ff pain took place on the eighth, and he died on the thirteenth day, 
3qbL perforating ulcer capable of admitting the finger was found about 
^^bree inches above the ileo-cBecal valve ; the mucous membrane above 
H^nd below the valve was intensely red and softened ; the bladder was 
r5Jnfl^™ed^nability to pass water, which yielded to treatment, having 
l^jeen amongst the early symptoms. 

^P In the second case — that of a man aged 32 — violent pain followed 
gj^ severe debauch. Tt returned in the course of two days, having been 
t first relieved by purgatives. On the return of the pain, though the 
elly was swelled, it was not very tender on pressure. The pulse was 
ull and the bowels obstinately costive. In consultation with the late 
r. Beanchamp, bleeding, purgatives, and injections were ordered, the 
ulse continuing full and strong. During the night excruciating pain 
,me on, with green vomiting, and the man died next morning, 
A perforation was found in the last twelve inches of the ileum, 
corresponding with a follicular ulceration. Many similar but non- 
perforating ulcerations were found. 

In the case of tuberculous fever which I have just now related it is 
impossible to fix the time of the perforation, but you will remember 
■ that there was no escape of feculent matter into the peritoneum. It 
t would seem that a mere perforation not followed by this occurrence 
^ is, like the ulceration of the mucous membrane, a silent process as far 
B as relates to pain. 

In another case of perforation the accident seemed to occur on the 
fifth day. The patient had headache, for which he took two doses of 
epsom salts, by each of which he was briskly purged. On the fifth day 
violent pain, prostration, and vomiting came on. He was at once 
admitted with fseoal vomiting, collapse and pain, and tenderness of 
the abdomen. He died on the sixth day, all pain and ieniierness of the 
abdomen having dissappeared for many hours before death, T\\^ v^soaS. 
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appearances of perforating ulcer, general peritonitis, and disease 
the mucous glands of the ileum were found. 

In our fifth case, which was^a mild enteric fever with epigad 
tenderness, the countenance became anxious oo the thirteentb h 
the tongue glazed and dry, and the patient, a mao aged 21, complai 
of pain in the belly. Soon afterwards hemorrhage from theW 
showed itsell^ and the abdominal pain became intense. Next daj 
had all the symptoms of severe peritonitis, and he died the folb 
morning. The peritoneal cavity was filled with aero- purulent 
About two inches from the ileo-caeeal valve an open perforation 
found, and the mucous glands in its vicinity were in various si 
ulceration. 

The last case I shall notice was that of a man aged 46, who a 
previously had contracted ague. The paroxysms were stopped 
bark, but thirst, anorexia, soreness in the epigastrium, and yelit 
slimy dejections continued. Twelve days before admission he 
attacked by shivering, followed by vomiting and severe pain 
the umbilical region. A bilious diarrhoea succeeded, which lastei] 
ten days ; then it ceased, and the pain became suddenly intense, 
retention of urine. The belly swelled, and the pain and tendei 
were general. He sank on the third day after admission. 

The peritoneal cavity being opened, a rush of foetid air took plaa 
the sac being found to contain much yellow fluid mixed with f«C* 
matter and lymph : a thin false membrane covered the peritoneum d 
the liver and the abdominal parietea. The small intestines were livii 
and covered with coagulable lymph. 

One more example of perforation without effusion of the conteafe 
of the tube, and consequent fatal peritonitis, has been observed in obt 
wards. Here the perforation appeared to be closed by merely 
serous membrane of the contiguous fold of intestine, which was not 
herent^ and which showed only a slight patch of lividity. Do not foi 
this, as it illustrates the importance in these cases of seeking to lessen 
peristaltic action of the intestine. When I speak of treatment we si 
return to this subject. 

The diagnosis of internal solutions of continuity is based upon 
occurrence of sudden, perfectly new, local, violent, and in many 
rapidly fatal symptoms, all this often happening without manifest 
citing cause. The violence of the symptoms seems to depend 
changes in the mechanical state of organs^ on the production of aci 
local infiammatory action, and on internal losses of blood, cau 
syncope with or without convulsions. Here the embolic pathol 
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ihd extends tbeir application to the fluids; for there is in ooe sense 
solution of coDtinuitjj not indeed of the tissues of the saffering 
bgan, but in the current of the fluida which supply it. 
' The same general rules of diagnosis apply to many different oases, 
^ JLuch as rupture of the heart or of an internal aneurism ; perforation 
^pf the pulmonary serous membrane from the lung; opening of an 
^^nipyema into the lung, causing expectoration of pus and pneumo- 
L^borax ; perforating ulcer of any portion of the digestive tube ; rup- 
Hpire of the urinary bladder, uterus, or galhbladder ; the opening of an 
iS^bscess of the liver into the peritoneum, pleura, or pericardium : and 
Mprupture of a vessel in the brain. 

The cases of peritonitis from perforatioa we have been considering 
^ rare examples of an acute local inflammatory action, the result of a solu- 

^1011 of continuity, 
Now, as regards the diagnosis from sudden inflammation of the 
imperforated organ, much depends on the quality of the fluid which 
- escapes into the sac. The effusion of the contents of the intestinal 
tube, urinary bladder, or gall bladder, is commonly attended with new 
Und violent inflammation ; while more bland fluids, such as blood or 
Ibe contents of an hydatid sac, do not produce these violent effects. 
!^he sudden eftiision of purulent matter, ou the other hand, is often 
followed by intense inflammation of a serous sac — as we see in phthisis 
llivith pulmonary fistula^ and in hepatic abscess opening into the peri- 
toneum. 

I Of this latter accident we had a remarkable example in our wards 
many years ago. It occurred in 1828, when abscess of the liver was 
observed in many instances. The early symptoms of hepatic irritation 
were rather obscure, but three weeks before admission the patient had 
sweatings and nocturnal perspirations. The right aide was dilated, 
^ but the intercostal spaces were well marked. There were all the signs 
£ of hepatic tumour. In the course of a fortnight the swelling increased, 
E and as the symptoms indicated abscess, although there was no fluctu- 
, ation, Dr. Graves' operation was performed. In the course of a week 
a fluctuating tumour appeared between the median line at the epigas- 
trium and the lower end of the wound. The patient was greatly 
prostrated. A lancet was pushed from the wound into the tumour, 
when in place of the expected matter there was an effusion of dark 
bile. No jaundice existed at the time. The circumscribed tumour 
subsided, but the fulness of the aide remained. In the course of four 
hours the patient had two very copious motions, consisting of purulent 
matter tinged with bilious and fluid foeces. It was plain that the ab- 
scess had opened into the intestine. Next morning the imijcQii^^s^sej^ 
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was remarkable; the swelliTig had much dimiuisbed, and in 
ilays had altogether subsided. The patient improved so ra 
take exercise, hut continued to be affected with an obstinatedil 

In little more than three weeks from the subsidence of tine 
a small hard swelling appeared m the epigastrium : it rapidly ii 
and became fluctuating. The diarrhcea continued, Thirteoi 
having elapsed, he was suddenly seized with excruciating painn' 
epigastrium- It was so severe as to produce an almost con 
state. He now had the usual symptoms of perforation and d 
tonitis, with this exception, that the disease, after its first violenai 
spentj ran a course of eight days before death took place. 

We found the peritoneum filled with fiuid, intermixed with 
masses of gelatinous exudation, which io some places showed a 
mencing organization » This exudation was lannioated, and its ifll 
was traversed by bloodvessels of a deep blue colour. An at 
the size of an orange, communicating with the peritoneal sac 
opening capable of admitting a qoillj was found in the left lobe' 
liver, In the right lobe was a cavity lined with a dense memi 
and communicating with the duodenum by an opening which 
ted the finger with ease. This accounted for the consequent Aim 
on the subsidence of the first tumour. 

In another case, in which a vast hepatic abscess existed, the opes 
tion of puncture was immediately followed by dreadful pain in 4 
lower part of the belly, and a sensation as if matter waa escaping io 
the peritoneum. In a few hours the patient, a woman, showed eT« 
symptom of acute peritonitis. There were vomiting and screai 
the pul?e 140, small and wiry ; and the knees drawn up. These 
toms all subsided in a few days under the opium treatment, bi 
sank exhausted in nearly a month from the operation. Uni 
adhesion was found, and the abscess contained nearly four pii 
purulent matter. 

The inQoence of an eruption of puralent matter in excitinc^ 
inflammatiou, so far as we have observed it, differs very much 
the effects of hemorrhage into a serous sac^ I have seen a d 
which, from a rent at the origin of the aorta, a gush of blood in^ 
pericardium took place on three separate occasions. After deai 
evidences of pericarditis were discernible. In a second instance, 
an aneurism of the abdominal aorta opened into the pleura on 
occasions, with a considerable interval between the first and s( 
and between the second and third hemorrhages, no trace of jDleuriJ 
could be discovered. 

This character of the blood is in direct contrast to the irri 
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inisifect of a purulent fluid on a serous membrane, and goes far to show 
Diwaiat there must be some essential physiological difiference between 
Boirus and the white corpuscles of the blood. Here, as in many other 
deBeoints, physiological conclusions are to be tested by the facts of path- 
jjlogy, and no matter how similar the white blood corpuscle and the 
^ >us cell may appear under the microscope, we must believe that the 
^jgrital characters of the two are different. 

^ Since perforation of the peritoneum occurs more frequently than 

^perforation of the pleura, it is interesting to consider whether adhesive 

jjjinflammation is a less frequent occurrence in the former than in the 

flatter lesion — at least when we speak of cases where the irritation is 

^^j^ohnged from the underlying tissues to the serous surface. That this 

; j^seems to be the case in chronic disease there can be little doubt. In 

^the ordinary tuberculous disease of the lung, partial adhesions of the 

J pleura are almost constant, and consequently empyema and pneumo- 

^ thorax are very exceptional. We know little of perforation in acute 

^ suppurative disease of the lung, and it is certain that in chronic ulcer- 

^ ^ ations of the intestine, as in phthisical diarrhoea, it is very rare. 

';* Adhesion may be absent in hepatic abscess — as is seen in India, where 

.7 the abscess may come forward so as to cause discoloration of the 

integument and yet the peritoneum be not adherent over it. This 

comparative insusceptibility of the peritoneum to the adhesive process 

is mentioned by Mr. Annesley. 

That adhesion of the serous membrane in cases of fever with ulcer- 
ated intestine is rare seems certain when we consider the frequency 
of the complication and the ni\mber of recoveries in cases where per- 
foration has never occurred. Yet this accident, like every other 
complication in fever, varies in frequency with the epidemic con- 
stitution. 

Still, were you to hold that adhesion and local inflammation of the 
peritoneum never attended cases of underlying suppuration, you 
would be wrong. At the time of the prevalence of hepatic abscess 
in this hospital the disease was often observed as a primary and idio- 
pathic affection, and we had a case in which the signs of adhesive 
inflammation assisted in the diagnosis. 

The patient, a young and strong man, after exposure to cold and 
damp from sleeping on the grass, was next day attacked with intolera- 
ble pain in the loins. He had fever of an inflammatory type. After 
some days the pain in the back ceased, and a tumour with excentric 
and strong pulsation made its appearance in the right hypochondrium. 
The pulse became more rapid, and copious sweatings set in. 

The case was considered to be one of aneurism of the hepatic o^ 
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inflammation, Dn Murchison^ says that he has repeatedly 
the most severe cerebral symptoms daring life without abw 
vascularity of the membranes after death, and, further, that W\ 
met with only two instances where the appearances would jaatifj 
opinion that inflammation had occurred in typhus. In another 
in speaking of the diagnosis between cerebritis and the deliriai 
fever, he adduces the existence of the eruption in the latter diaeit 

Bat you will be ready to admit that the cerebral symptoms in 
in regard to their connection with organic change, are under the 
law as those of the digestive and pulmonary systems, and that 
share with these the characters of inconstancy in oeeurrence, in amoi 
and in their connection with organic change, This inconstancy 
will see influenced by the epidemic character and in isolated cases; 
whether the symptoms are or are not associated with organic chai 
they also show a subjection to the law of periodicity. 

I can add my testimony to that of Dn Marchison as to the raritf 
cerebritis in fever; indeed I never saw an example of it in the 
body before or after 1867, when the epidemic (if it may be so 
of the purpuric fever with cerebro-spinal symptoms furnished roi 
cases to our wards. This was an example, as it were, of an epideffik' 
within an epidemic — like the occurrence of the yellow fever of wliw* 
I have already spoken. Arachnitis as a secondary afTection of tk 
brain and spinal cord was then common enough, so that the name^ 
cerebro-spinal fever could be justified, if the existence of org^ 
change of the iiervous centres i^ to be made the ground of nosalogii 
disti^iction. 

It is, then, to be admitted that, so far as the actual state of 
knowledge of the affections of the three great cavities in fever 
guide, those of the brain are the least connected with anatoi 
change. It is possible that at some future day chemical or microi 
cal research will succeed in discerning anatomical change 
spending with the manifold nervous conditions of fever. As 
however, this has not been done. On the other hand, if you were U 
conclude that nervous symptoms are of less importance because J 
cannot connect them with ascertained organic states, you would 9 
into great error — as regards treatment and prognosis they are of tb 
greatest importance, for they reveal a state of deranged fane 
which may be, and often is, fatal, although there is neither inflar 
tion, nor deposit, nor any known constant or distinctive anatoii 
change. 

The assumption of inflammation of the brain in the preseuc 
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lent neryous symptoms in fever constitutes one of the greatest 
fe Hitigers to which young physicians are exposed, when they come to 
failhial with the most formidable complication of the disease; aye, and 
hBiiid physicians, too, whose clinical education has been imperfect. I 
Iiave known of the appHcation of leeches to the head in an advanced 
fed ais© of cerebral fever with delirium ferox to be followed by sudden 
nking and death, I have told yon how an eminent apothecary in 
^lis city, the late excellent Mr. Packenham, while he was an appren- 
j^oe in one of the first establishments in Dublin^ would be commonly 
•|iBnt to remove the leeches from the temples on the death of the 
a«atient. The doctrines of the anatomical school — a school which 
enied essentialities, and with which all diseases were symptomatic 
iif a local irritation — naturally led to a routine practice. The more 
iolent the local symptoms, the more intense the inflammation was 
leld to be, and in conseqncQce the more vigorously and continuously 
p -uhe antiphlogistic treatment was pursued. I once saw in Paris a 
It ^^aricature in which a patient was stretched in bed in ariicuh mortis 
^^urronnded by three physicians. His countenance was hippocratic, 
gjg^nd it was plain that the hour of deliverance from the disease by 
l^^death was at hand. The principal figure among the attendant physi- 
^ ..cians, intended fur Broussais, exclaims, ** Encore des sangsnes. *' 
^ But the doctrines of Broussais, of Bouillaud, of Clutterbuck, and 
^■pf Armstrong are now matters of history, thanks to the researches 
5^of Louis and of Andral into the pathological anatomy of fever — 

(" that disease" (to use the words of Louis) "called gastro-enteritis" 
^ — and thanks to the influence of the writings of the fathers of British 
tnedicine—of Sydenham, Haygarth, Fothergill, and Heberden — and 
on the Continent of John Peter Frank. Truth, though for a time 
[^ obscured, conquers in the end. The teaching of these great men has 
^ triumphed over the innovations of the so-called physiological medicine* 
A more accurate observation, a truer interpretation of phenomena, 
a greater respect for the recorded experience of such men as those 
I have mentioned, have resumed their sway over the medical mind, 
and every day the routine application of the antiphlogistic or the 
^ stimulant treatment is less and less seen. It is right, however, to 
K observe that the disuse of the routine antiphlogistic treatment is not 
^ altogether to be attributed to more modern research. 
I When studying fever, you will find that what applies to one 

H symptom applies more or less to all. Thus, when we study the 
I relation between organic change and delirium, we may safely adopt 
the same conclusion with regard to all the nervous symptoms, such as 
coma, convulsionSj and so on, Louis, in his work Mecherchea sut l^ 
11 
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O astro- Eniiriie (page 155), compares the results of twelve dis 
in cases of fever where ileliriura was abseoti or only passina^ 
slight, with those of twelve other dissections where this symptonJ 
raost violent and persistent. In a former lecture I havegivtti 
results of his observatioTi??, but I raay be pardoned for repn 
them here in a tabular form. 



DSLinitm ABSENT, 

Casea 
Hediiess of corticftl subslaiice i>f the 

brain ..,,,. 4 
Inflamwiation of optic tbnlamus , 1 
Slight softening of brain . , .1 
Brain auatomkally beaUUy . , 6 

12 



Slight reddening of cortical &o1)«ta»| 
Slight softening of brain . 
Livid venous injection of mem- 
branes of the brain 
Brain peifeotljr health j 



Now, looking at these tables, it is impossible to avoid seeing i 
there is no constant relation between the iinatomical changes off 
brain and the symptoms. In the general progress of fever, as I! 
told you, the nervous symptoms may be consideretl of the gr 
importance, and in the present state of our knowledge we must I 
them to the effects of the poison of fever. Whether that poisoD^ 
directly and in the first instance on the nervous centres, or indin 
on them through the medium of the blood, is a question which t 
still be asked. They are^ at all eveiUs, in their early stages 
looked on more as functional than as organic symptoms. But, in 
nervous as in the pulmonary and abdominal symptoms, we find in^ 
staocy and irregularity in the visible alteration of the organ. 
would in any case, however, be an error Lo assert that there area 
cases of secondary nervous engagement^ in which local antiphlogi^' 
treatment is to be used. We might Jis well say that there are do< 
in which cupping of the chest, or the application of leeches 
ileo-ciecal region, was useful. 

That aciuul cerebritis does occasionally occur in fever is cef 
It is very probable that it is a tertiary phenomenon in the ease^ 
steps being, first, fever; then, deposit; and, lastly, reactive inflao 
tion. I do not apply the observations I now make to the cer 
spinal or purpuric fever, although when cerebritis does occur in 
it seems to depend on an epidemic tendency. You will see ic 
Hudson^s work* an account of three cases in which true inflaroini 
of the brain and its membranes was proved on post^inoriem exaintni 
to have occurred in the course of fever. In one case head sympi 
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a very severe nature became developed about the eleventh day 
raaculated typbus. Four days later the patient died. On exam- 
Ration the dura mater was found sensibly thickened, the sab- 
raclmoid fluid considerably increased in quantityi and the vessels of 
le brain and its membranes much congested. The cerebellum and 
ledulla oblongata were to some extent softened. The second patient 
kom the time of his admission lay in a state of increasing stupor, 
rith ptosis of one eye, strabismus^ retention of urine, and finally 
•dysphagia. Here there was intense yenous congestion of the cere- 
**3ellam and upper part of the cord and a circumscribed collection of 
Vellowish-green pus lay included beween the arachnoid and the 
jnder surface of the cerebellum. The arachnoid itself bore traces of 
.nflamrnatiou. In a third case similar appearances were observed. 

([ Dr Hudson also quotes some cases of a like kind which were 
bmmunicated to the Pathological Society by Sir Dominic Corrigan. 
s" While," says Dr. Hudson, "you must endeavour, on the one hand, to 
avoid the mistake of ascribing the nervous derangements caused by 
the toxic action of the fever poison to cerebral inflammation, you 
must, on the other, avoid the opposite error of ignoring the existence of 
true inflammation, when this is indicated by the groups of symptoms 
enumerated above, whether it occurs in the form of acute congestion 
of the brain, as in some epidemics of typhus, of epidemic cerebro- 
spinal arachnitis, of arachnitis, or as the effect of previous injury, or of 
reactive irritation and inflammation, set up in the advanced period of 
typhoid fever " 

In the investigation of disease, eapecially in that of fevers, the 
study of analogies is of great importance; and looking at the lia- 
bility of essential affections to induce secondary local conditions, we 
may expect the brain also to be subject to this liability, the result 
being a neurotic or functional condition followed or not by anatomi- 
cal change. Why it is that the latter result seems so rare we have 
as yet no means of determining. It may indeed, unless reactive irrita- 
tion occurs, be overlooked in examinations after death. It is not 
easy to distinguish the toxic influence of fever from the signs of 
primary or of reactive inflammation. Yet, although it be admitted 
that the nervous symptoms are generally functional, the relief afford^ 
ed in certain cases by a few leeches, the cold affusion, and the use of 
ice to the head, indicates a condition which— if not actual meningitis- — 
is related to or may possibly be a precursor of it. And it may be 
asked whether the secondary effect of fever may be locally modified 
or arrested by a lessening of the blood supply, I have published a 
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case of variola which illustrates the arrest of local develd 
pustules. 

A young and healthy woman was admitted with severe few* 
sthenic type. She was about three days ill, and complained ofii 
headfiche, far more violent than that met with in the early] 
ordinary fever. The face was flashed and turgid. Lookiag oil 
case as exceptional, w^e applied leeches freely to the templea 
was followed by relief of pain; the redness of the face disap| 
as did the fulness. Next day smallpox vesicles appeared, c 
breast and arms, and there was soon a plentiful crop of ptai 
running into confluence over the entire body, with the excepim\ 
face^ where but one or two small and aborted pustules formed. 

We have found, too, in variola, that where the appearance < 
vesicles on the face was attended with heat and vascularity, the I 
cation of leeches rendered the after-pustulation so much morel 
that this mode, together with the use of light poultices^ has 1 
found most eflicacious in preventing the subsequent pitting of i 
face, and we have therefore commonly employed it. 

In a remarkable case of severe confluent smallpox the patieQt! 
been an inmate of the surgical ward for a chronic aflTection of tt 
knee, for which the joint was strapped with mercurial plaster. ^ 
this I was not aware till the stage of decrustation arrived, wheail 
strips of plaster which had tightly bound the knee fell off, as 
singular appearance was seen. The face and body generallj pre 
black, thick, and fetid crusts, but the knee for a space of j 
inches was of a pearly whiteness, without a trace of pustalatic 
contrasting strangely with the condition of the skin above and] 
the joint. Here the pressure by the straps had lessened the v$ 
supply. 

Now, regarding the eruption of smallpox as a secondary and 
manifestation of that disease, as there is no doubt it is, we seJ 
the instances just quoted, controlled by local depletion or lessen 
the blood supply. The similar relation between the nervous syi 
toms in fever and the local treatment I have referred to is afe 
interesting and suggestive. 

We may hold in practice that the nervous symptoms in fevc 
from the following conditions: — 

a. The influence of the poison of fever. 

6. The occurrence of the uremic condition* 

c. The occurrence of an inflammation, probably of an erysipe 
and also of a specific nature, analogous to that in the 
secondary affections of fever. 
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^ ^f these the first two may be considered as functional or neurotic^ 
^■^ J, remembering the quality of inconstancy as to the period of 
^B^^earance of the secondary symptoms in fever, we find that any, or 
^^P^ combination, of these may occur at various stages of the disease. 
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t fsBVODa CoMPLiGATfONa OF Feveb» contmutd — Cerehro-apmal fever — Plienomeua of fever 
f* inconstant aud variable, except^ perhaps, tb© plieiioiDenon of increased tempera- 
ture— 7jr//>e of fevt^r alao varies in different epidemics — Two examples : (1) yellow 
Jkver of 1826-27, (2) malignant purpurk^ pr crehro-spitml fever of 18G7— Br, E» W. 
Collins' report on latter— There exists a "constitutional element'^ in the disease, ao 
that the cerehro-spinal araehnitis can hardly he held to he a primary, idiopathic 
affecHon— Eviiieuces of essentiality fioni presence of other ph<^Domeua in connec- 
tion with the akin,, eto.— -Reports to the Medical Sticiett/ uf the Kintj and Queen^s 
College of Pht/xicians in Ireland on the epiiJenaio of 18 B7 — Inconstancy and variabil- 
ity of the sy nip to ma in the outhreak — Dr. H. Kennedy *s view*? — Symptoms of tlie 
disease — Peteehice— Early setting in of pntrefraction — Retraction of head: some- 
times persistent after disappearance of other local aud general symptoms, and 
fiometimes persistent after death^Recapitnlation : Pointa to be considered in 
connection with epidemic of 1867: (1) yellow fever of 1826-27, (2) eerebro -spinal 
arachiiitia of 1846 (Dr, Mayne), (3) coincidence of cases of malignant measles in 
18f>7, and (4) hasmorrhagio and pnrpurie smallpox in epidemic of 1871-72, i 

I HAYB on many occasions sought to impress on you that fever is a 
condition which, though possessing a generic character^ exhibits 
infinite varieties in most of its aspects, whether it be looked on in 
its sporadic cases or as occurring in great epidemics. There is no 
point of view in which any of its phenomena can be regarded as con* 
fitant, except perhaps that of increased temperature. The epidemic 
of one period is found to difl'er from that of anotheri whether we look 
at its commencement or decline, its intensity or mortality^ or the in- 
fluence of remedies. And this quality of variability appltes to the spo- 
radic cases also, whether considered individually or collectively. The 
disease varies in its contagiousness in different epidemics as the con- 
dition of receptivity in healthy bodies varies^ and this state of recep- 
tivity is different according to the period. It is changeable as to its 
degree of intensity; the number and nature of its complications, and 
the vital phenomena of the secondary affections, their progress and 
their influence on the disease as to its danger and its periodic laws, 
and all tliis whether local symptoms are merely functional or reveal 
organic change, 
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This will prepare you for the occurrence at irregular intern} 
time of groups of unusual cases having on the one hand ar^ 
resemblance^ yet varying as to their local manifestations, and 
what we mean by the term of epidemics within e}ndemtcs. 

Now, the varialioTi from the type of the general and coe: 
epidemic may be seen in both the essential and the local ch&i 
We have had two most remarkable examples of this in V\ 
One of these was the yellow fever of which I have already 5] 
characterized by violent and sudden abdominal spasms, 
rapidly by jaundice and mortification of the nose and toes; aui 
other the disease which has so many names — the cerebro-spinal 
the malignant purpuric fever, epidemic cerebro-spinal meuin; 
fehris nigray etc. 

Now, I recommend all of you to carefully study the report or 
disease by Dr. Collins in the Dublin Quarterly Journal^ which 
be taken as a model of what a scientific and faithful medical 
should be. This variety of fever appears first to have attracted ai 
tion in America early in this century. Dr. Collins shows thni 
first account of the cerebro-spinal fever is that of an epidemic wl 
prevailed- in Geneva in 1805. The disease showed itself in vai 
places in Europe and in America. Then it continued iu America, 
in 18S7 it became a widespread epi^lemic, occurring in Germany, 
land, Ireland, and Denmark, and appearing at many ports in ? 
North Africa, and Italy. In the Bntisk and foreign Mt 
Chirurgical Beview^^ yon will find an excellent risuTne of the rep)T»1 
of the American, German, and British physicians. This article J 
written in that philosophical spirit which has so long distinguidbeil 
the periodical just mentioned. The name in use in America for xh 
disease was the spotted fever, DiscusHJons arose about the uatur 
the disease, some holding it to be an essential fever related to tyr 
if not typhus itself; others, a true cerebro spinal meningitis, 
is plain that the relation between the nervous symptoms — i 
the state of the brain and spinal cord— and the general sympfi 
was not fully understood. The great fact of tlie secondary lesioij 
fever varying in amount^ prominence, seat, result, time of appeara] 
was not yet appreciated, while the doctrine of the anatomical schod 
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Ihe first symptoms of the constitutional malady, though the special 
lis of cerebro-spinal irritatioti were wanting, und Levy has recorded 
iother case of singular rapidity of morbid action. Arguing from 
ds«ese cases and from another in which extensive exudation in the 
BwJieninges was found after thirty honra of illnesSj Dr. Collins, while 
be Admitting a constitutional element in the disease, holds that, since the 
■f itjTodiicts of inflammation became developed in so short a period of 
PTpcme, the inflammation itself from which they sprang cannut be con* 
ij^dered other than primary and as forming along with the consiUuliotial 
V lemeni the pathological essence of the disease. 
^1^. Now, the admission of the constitutional element is to give up the 
ijgloctrine of primary cerebro-spinal meningitis; for what is this but 

fever, with secondary nervous symptoms and organic states ? 
^1^ *' Congestions," writes Dr. Collins;* "plastic, purulent, sero-pnrulent, 
gjjipr serous exudations; sometimes even alterations of the nervous sub- 
(^^tance itself, of ever-varying extent, singly or together, bear their 
g^ testimony to the nature of these inflammatory processes. But these 
^^inflammatory changes, constant though they be, are not the only, nor 
^ are they always the most important, features of the disease. Behind 
»- tiaem all, as in other aflections, modifying and at times predominating, 
lies another, a constitutional element, which gives to the disease so 
many of its varied and most appalling characters. This constitutional 
[element, the importance of which cannot be over-estimated, is re- 
rmarkably exemplified in those malignant and rapidly fatal cases of 
[ menu igile /m droyarde^ so c al 1 ed , w h i c h occur red w i th i n the pas t two 
[years throughout this island. The lesions here found, in many 
[instances, have been only varying degrees of congestion of the pia 
mater, and similar experience is not wanting from the records of other 
lepidemics, so that some French writers have even given to this form 
of the malady the title o^ forme corignsiionelkP 

Now, this term ^^ meningiie foudroyanie^^ is improper. It conveys a 
false idea of the whole disease, leading to the belief that all its symp- 
toms, the rapidity of its progress, and its fatal results are only measures 
of the intensity of a primary local inflammation. But that the 
"constitutional state" of Dr, Collins is of the nature of fever generat- 
ing local disease-^as scarlatina commonly generates sore throat; 
measles, bronchial irritation; and typhus and typhoid, pulmonary 
and abdominal diseases — is obvious when the relation between the 
local and constitutional state is considered. Its amount is variable, 
and does not necessarily correspond to the violence of the symptoms. 
In some of the most rapid cases there is nothing observable but 

> Loo. mL p, 201. 
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congestion of the pia mater, and the degree of meningeal 
has been found, as in the secondary affections of fever, to 
ing to locality aod time — ia other words, according toth«'( 
epidemic. 

To show that the cerebro-spitial arachnitis can hardly be con 
a primary idiopathic affection in this disease, the coexistences 
local affections is to be Doticed. Thus, great swelling of the« 
and coojanctivitia, with deep-seated injury of the eye ; deafnea^i 
without, but occasionally with, purulent discharge; aphthie; 
of the parotid, submaxillary, and cervical glands, with or m% 
consequent suppuration, have been described. Epistaxis, meta 
diarrhoea, enlargement of the spleen, broncho-pneumonia, and ( 
aionally pericarditis, have been noticed by various observers iud 
eat localities and at different periods. 

Yet there are other evidences of its analogies to essential dise 
the occurrence of herpes; of a dusky discoloration of the skin, ji 
typhus; of extraordinary petechial spots running occasionally i 
vast ecchymoses, so as to evoke the designation of black deat^^ 
the occurrence of a condition of the joints similar to that descri 
long since by the late Dr, MacDowel. This at first simalates i 
matic arthritis, but soon shows the signs of purulent deposit. Alii 
confirms the view which was long ago taken in this hospital, and i 
lately set forth by Stilld, that this disease is a combinatioa of an 
tial specific condition, analogous to fever, with an important local 
consequent lesion of the nervous centres. The variations of i 
mena, both essential and local, though these present a generic 

blance, the differences of results of poat-^norlem examination allf 

plainly referable to the laws of essential epidemic disease occuniiij| 
at various times and in various parts of the world. 

That the remarkable local affection, which gave a name to th©i 
demic we are considering^ agrees in its general characters witi 
secondary lesions of other varieties of fever, is evident from the 
able and practical paper by Dr, (jordon in the forty^hird volume i 
Dublin Quarter^ Journal; and also from the records of two sud 
sive meetings of the Medical Society of the King and Queen's CoH 
of Physicians in 1867* At these meetings not less than twenty-se 
observers of the disease in Ireland during the epidemic of 7 AKrt i 
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Isome of tlie Dublin hospitals, while reports were also read by some 

^litary sargeona then quartered in Ireland, 
Phe occurrence of the nervous symptoms and the condition of the 

ifvous centres had received great atteutioa from most of the ob- 

rvers. I may state that these meetings were more for the purpose 
^■fisf recording individual experience than for discussion, of which there 
'■^^as very little ; and when among the reporters were men of such mark 
^^:« Drs. Hudson, Gordon, Lyons, Hayclen, Law, Banks, Henry Ken- 
f; ««Bdy, and Moore, you can understand the great importance of the oc- 
j^fcasion. 

ifai Now, I claim no originality for the views I have submitted as to 
mmAe primary or the secondary nature of the cerebro-spinal disease. 
►brtJentlemen, there is nothing more deplorable than the contests among 
»ur brethren respecting priority in observation and doctrine. I have 
HM^poken of this in my lecture on medical ethics, and have shown you 
JTiitat when several observers are working for the same object and at 
B^he same time— similar views will occur to many of them simulta- 
i^ueously. This applies to all investigations. It is of the first import- 
£^aDce that the truth should be made known, but by whom it was first 
jnj'BUggested matters little indeed. 

^^ If yuu study the cases brought forward at the College of Physicians, 
H|fyou will find that the character of inconstancy attended the symptoms 
^, of meningitis, and also the structural alteration. In one of the very 
jj^j worst cases which I saw with Dr. Lyous death took place in little 
1^ more than tweuty-four hours. The patient was a fine young man, an 
g^ officer in a cavalry regiment. There was no retraction of the head. 
,^^_ Dr, Lyons recorded two other fatal cases in which the peculiar cere- 

Ibro- spinal symptoms were absent. In the 52d Regiment five cases 
•were reported by Mr. Haverty, The third ciise proved fatal in sixteen 
hours after admission. There was no pain in the head, no retraction ; 
nothing unusual was found in the brain, but at its base an increased 
quantity of serum, which was of a dark colour. In a case which oc- 
curred in this hospital with recovery, there was no retraction of the 
J head. The patient had slight converging strabismus and dilated pu- 
pils. In a case by Dr. MacSwiuey no lesion of the brain or spinal 
cord was discovered^ and Dr, Kennedy stated that many similar in* 
stances had been met with by others, in which, as in Dr. MacSwiney's 
case, there were no symptoms of arachnitis and no lesion of the nerv- 
ous centres found after death. Dr. Banks, also, said that in many 
fatal cases in this epidemic no signs of cerebro-spina! meningitis were 
discovered after death. 
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all the facts at present koown, and more particularly the onethfi 
typhus fever has, within these two years (he spoke in 1867), b€« 
qoeotly complicated by spinal arachnitis, into conaideratioo, a 
pears to me that no other conclusiou can be arrived at thantk 
late terrible disease which has visited as is a specific fever, and 
the spinal arachnitis is but a complication^ which may or may 
present.*^ 

It is needless to insist on the importance of all this, asshoi 
(what might have been predicated) that the disease in its essence^ 
not primary inflammation of the cerebrospinal meninges. We 
seen fatal cases in which it might have been said that there 
never any symptoms of inflammation of the nervous centres, 
on the other hand, every shade or degree of such symptoms 
been met with. We had one case here in which convulsions 
ued through the whole illness; and the state of the brain and 
marrow varied from the condition of freedom from disease in soi 
stances to one in which the base of the brain and spinal cord 
bathed in pus. 

This variability in the amount of the local disease is thus strid 
analogous to what we observe in the secondary intestinal lesions 
typhoid, , 

It appears, then^ that a form of eerebro-spinal disease with nieai 
geal inflammation has been observed to commonly but not univei 
attend this singular malady in America and in Europe. It haa 
revealed by pain in the head^ rachialgia, opisthotonos, trismui 
occasionally convulsions. Yet it throws do light on the constitui 
state to which it appears secondary. It is variable in its occjuri 
inconstant in its amount, and incompetent to account for the 
malady. In short, it has all the characteristics of a secondary 
than of a primary local malady. It is often associated with o^ 
forms of local visceral disease. fl 

There is nothing more appalling than the appearance of inanvl 
tients iti this affection — the dark petechial spots soon become ooii 
and vast black ecchymoses i'oTm. In a patient who m I saw wi 
Croly a few petechial spoL^ appeared on the neck on the first dj 
illness. Next morning these had become black, and increased ii 
BO rapidly that they seemed to grow under the eye of the ob 
At eleven o'clock the spots were extremely large, and in the 
of two hours the entire right arm and half of the right side of the 
had become oontinnously black, with large patches over the rest 
body. Soon after this a fit of convulsions came on, and the pi 
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VI at half- past two. The duration of the illness was about thirty 



Another case is given bj Dr. Croly in which the disease set in with 
*>mitin^, followed by severe diarrhoea. On the second day blue spots, 
g&jion becoming black, appeared on the sufferer^s legs, and shortly be- 
^VAre death on her arms and face. She died in conviilRions with forei- 
\ le retraction of the head. The duration of illness was twenty -eight 
K tours. 

In some instances, wbere this terrible disease had run a rapid course, 
r :.:Qtrefaction appeared to have set in at a very early period after, or 

L\fiYen before, death. I was called to see a patient in whotn the symp- 
(torns had first developed themselves but twenty-eight hours before, 
^ 3e had just died as I entered the room, and I shall not soon forget 
T^-ipl^© overpowering stench of putrescence which rose from the still warm 
Im^l^ody. The ordinary medical attendant assured me that the stench 
^0t.dad been observed some time previously to death. 
^^ Two interesting facts in connection with a remarkable symptom of 
^uhis disease— I allude to the retraction of the head^deserve to be 
Hpientioned here. The first is tbe oceasiotial long continuance of the 
uJ jigidity after all constitutional and local symptoms bave disappeared. 

I saw a boy in wbom the retraction was so greiit that he could lie only 
,1^ on his belly, and in this position he remained for several weeks, dur- 
kving which time his general health was excellent; he took much nourish- 
I*' tnent and gained flesh. In another case the retraction did not appear 
«, until just at the subsidence of the constitutional condition. It in- 
Bcreased with the patient^s convalescence until at last, when all febrile 
j^ condition had ceased, it became so extreme that his head was bent 

backwards almost at a right angle with his body. This extraordinary 

retraction subsided with remarkable rapidity, and had quite vanished 

within 48 hours. 

I The second point is the occasional persistence of the rigidity after 
death. It has been auppo.'=3ed that the niuscleg which have been thus 
contracted during life are not liable to the rigor moriu^ but in a re- 
markable case published by Dr. Gordon in his Report on Gases of 
Fever with Certhro sjnnal Meningitis^ all the constitutional and local 
^ symptoms of the disease were present, opisthotonos being extreme, and 
continuing after death. On the fifth day of the disease the patient, a 
girl aged 15^ lay on her abdomen, and refused to allow herself to be 
moved on the back, or on either side. Her spine presented a most 
wonderful and uniform curve, concave backwards; her head was also 
curved backwards on the spine of the neck. Dr. Gordon had not seen 
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go much opisthotonos in the worst cases of tetanus. She W mi^ 
or tenderness on pressure on any point of the spine. She diedial 
ninth thij of her illness, and after death the body presented \i 
friglitfal appearance. It was still prominently arched forwrl] 
was of a dusky blue colour, with a copious eruption of blacks 
various sizes, from that of a small pea to a crownpiece ; some m 
circular, others large and irregular in form. 

NoWj in reviewing the results of our experience in this 
gether with the published reports of the disease in Ireland, i 
and America, we must, I think, agree with all the best observer!^ 
to look upon the affection as simple and idiopathic cerebnvs 
meningitis would be erroneous. It is quite true that the freqaeH 
actual disease of the cerebrO'Spinal centres is a most striking peci- 
ity, yet that this condition should be placed in the category of j 
affections secondary to an essential malady is more than pn 
Like this class of diseases generally, even where it shows itself* 
in the case, the cerebro- spinal complication does not seem to lake| 
initiative. We have had examples herein which the syraptomsc 
local miilady failed to appear until after the seventh or even 
day, although the other characters of the disease were stronglj 

I have already spoken to yon of the character of in constat 
amount which it has in common with other secondary lesions, ani 
only in amount but in intensity. Like them, too, it may occasionii 
be absent. Nor can we attribute the remaining phenomena o(i 
disease — the enormous ecchymoses, the rapidly increasing and *litf 
petechisB, the gangrene of the skin^ and the tendency to general put: 
cence— to the occurrence of a primary cerebro-spinal inflammation. 

In connection with the e.xtraordinary epidemic in Ireland of 
I have been speaking, the following circumstances are worthy i 
membrance : — 

MtsL The occurrence of the cases of so* called yellowr fever" 
scribed by Dr. Graves, in the epidemic of 1826 to 18311 
which there was blackening and mortification of the feet 
the nose, with jaundice, black vomit, and splenic enlarges 

Secondii/. The outbreak of eerebro-spinal arachnitis in Dublin 
its neighbourhood in 1846, an account of which is give 
Dr, Mayne in the DuhUu Quarterly/ Journal^ vol. ii. p. 95^ 
collapse stage in the worst cases he describes as closely rejS 
bling cholera. Tbis stage was ushered in by violent pain in t 
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although Dr. Mayne does not deal with these cases as examples of 
mtial disease, but rather looks upon them as primary inflammation, 
^oAi analogy and the history o{ the febris nigra make it highly probable 
^ -«*t the cerebro-spinal inflammation was not a primary affection in the 
iiict sense of the word. In the collapse cases noticed by him, after 
»:> lapse of a few hours, reaction, more or less perfect, ensued ; the sur- 
•e became hot, the pulse full and frequent (from 120 to 140) ; the 
? im pmach often continued irritable, whilst an intolerable thirst torment- 
1 Jjn the sufferer. 

hesi'iThirdly. The coincidence of cases of malignant measles with the 

thkt recent epidemic of cerebro- spinal fever — a fact noticed by Dr. 

at;^: Gordon, and of which I have recorded a remarkable example 

sDir i^ the Transactions of the Medical Society of the College of Phy^ 

e^ sicians, 

^i And, fourthly. The extraordinary prevalence of purpuric and 

t^Q^ hemorrhagic smallpox in the late terrible epidemic in Dublin. 

^^ I think that when you reflect on what has been now said, and on 

\^Jkiese latter remarkable facts, the doctrine of a cerebro-spinal menin- 

^^^itis independent of the general causes of essential disease, whatever 

pi^^liese may be, cannot be entertained. 



"** LECTURE XXIV. 

Si 

Nervous Complications op Fbvbr, continued— Hysteria — Occurrence of hysteria, espe- 

•*■ cially at an early stage, of unfavourable import— View that hysteria is always symp- 

]{f tomatic of uterine excitement is quite erroneous — Nymphomania only a local and 

^ accidental manifestation — Hysteria is observed in males as well as in females in 

fever — Case of erotic symptoms in typhoid fever occurring in a young girl, reported 

by Dr. A. W. Foot — In early stage of fever hysteria generally is the precursor of 

W severe nervous symptoms— -Its appearance may lead to serious complications later in 

i the disease — Illustrative oases — Hysterical symptoms are sometimes connected with 

L actual or organic disease, especially in acute affections — Dr. Cheyne's observation : 

Hysteria a ground for a good prognosis in every disease^ fever alone excepted — Outbreak of 

^ hysteria, affecting the abdomen, in female fever ward of Meath Hospital — Anoma- 

K lous symptoms in advanced stages of fever often due to hysterical state— Case of 

VI typhous hysteria in the male followed by cerebritis. 

^ One of the nervous conditions in fever still remains to be considered. 

I refer to hysteria, the occurrence of which, especially in the early 
periods of fever, should always excite apprehension as to the result. 
I have often told you that you are to reject the common notion that 
hysteria is always symptomatic of uterine irritation, and t\va.\» \3cw^ <^^- 
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currence of bysteria in a woman was owing to ungratifieS 
I would advise you not to enter practice, whether your f>atieoli! 
thti humbler ranks of life or in tlio more refined walks of socielT, 
this gross, degrading, and ignorant idea. 

We cannot doubt that in certain cases of hysteria there is 
of excitement of the genital system, but this result of the general 
is only one— it raay be — of a series of local excitements. TKe 
terie condition may affect the brain, and you may have inteBSCi 
comUj mania, and convulsions. If the lung be aflected, dj! 
cough, expectoration, even haemoptysis, may be observed, H; 
palpitation and syncope occur when the disease falls on the heai 
mi ting when it affects the stomach, paralysis when the bkJi 
engaged^ and so on. It is easy to understand that if the disease 
itself upon the uterus and the genital systenci, symptoms of nyi 
mania may be produced. 

In fact, in cases of hysteria witli excitement of the genital s^ 
has merely happened, and accidentally, that upon that system thebi 
of the disease has fallen, while, if any other organ had been aifert 
there would have been no symptoms of nymphomania; but mtf 
convulsions, palpitation, cough— the iussis ferina — or uncontrolU 
vomiting might have been present, according to circumstances. 

Indeed, the occurreuce of hysteric symptoms in fever in the 
as in the female is almost conclusive that it is a special nervous 
tion, the origin of which is unknown — an affection which may eogi! 
every great organ in the body, which is not symptomatic of in 
of any one of them, and whose seat is in the nerves of animi 
organic life. 

Let me again impress upon you that the old and still too coi 
view of hysteria is to be rejected as one based on ignorance 
female constitution and of medicine. Tou will hear it ad voca 
by men of gross and prurient ideas. It is true, that, when the geiil 
system happens to be engaged in the hysteric stale, there is a liabil 
to nymphomania, Jindyou may hear expressions and witness aow 
in the purest females thai may surprise you ; but remember that' 
are but the symptoms of a secondary local manifestation of a 
malady. Hysteria, as its name implies, was held to be syaipti 
of irritation of the uterus, just as fever was considered as sy mp 
of cerebritis or muco enteritis. 

It is true that in ievGr we have not yet observed any erotic sym 

the male subject, bat in the young female they are occasionalliLii 
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%n enteric fever. Her pulse was 100 and temperature 99.5*^. She 
^^ talking and gesticulating in such an erotic matiner that the nurse 
'-^gested her separation from the other patients. She laughed in* 
.santly, and exhibited al! the symptoms and action of violent excite- 
>nt of the genital system. This continued all tliat day and night, 
ixt morning the pulse was 114 and the temperature 101.3^, The 
ad, hands, and feet were very cold and livid. The heart's action 
IS weak. This patient was a blonde, with very light hair and blue 
/es. She hid her face from the physician, then jerked it round, took 
^ ook at the class, and hid it again. She took a double meaning out 
IS r every question put to her. In reply to ordinary questions as to 
t 3adaclie^ etc^ she said, with a knowing laugh, ** I know you all well. 
^ won't let you: you won't succeed, I know what youVe about " In 
^ords such aa these she addressed both the physician and the class in 
, eneral. It was impossible to get an answer from her. Her manner 
^Lnd conversation were jocular, immodest, and disrespectfully familiar, 
^^ She was ordered 30 grains of chloral at once, and immediately went 
^^*o sleep. After the effects of the chloral had passed off she was ordered 
^ ^ 30 grains of bromide of potassium every third hour. Next morning 
j*f she was a different person— timid, respectful, gentle — and she did not 
.■■Recollect a word of what she had said the day before. This fact was 
^^*fiirther ascertained through the nurse to be true, as shame might have 
^ led her to feign forgetfulness to the students. On this day, the 10th 
^^of her illness, several rose spots appeared for the first time on her 
'* chest. She subsequently went through a well-marked enteric fever, 
**' on the 28th day of which her temperature permanently fell, having 
^^ ranged daring her illness between 104.8° and 97,2'^, As there was 
constant and characteristic diarrhcea, and as the lungs became the seat 
^' of congestion at one period, the case afforded an example of secondary 
■• complication of the three great cavities of the body. 
* The patient's manner subsequent to the hysterical attack was most 
■I decorous. She did not appear to possess a pariide of what is called 
w the ^'hysterical temperament" So far from seeking for or seeiulng to 
!• like any attention, she was so distant and indifferent to the pupils as 
k sometimes to appear impolite. She bore an excellent character prior 
;' to admission, and her parents intended to have nursed her at home, 
^ but got alarmed **when she got out of her mind/' and brought her to 
-' the hospital. 

ft Many a time I have known of a deep wound inflicted on the delicacy 

" of the purest girl by the expression of these— ^I may call them brutal 

— ^views on the part of the attendant— views whieh show that he is at 

once ignorant of the physiology and of the pathology of the feK^-ak^ 
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constitution, and of the moral nature of that sex, 
tary of all that is pure and delicate and moral in this life. 
is unworthy of confidence or of the name of a physician 
drags hia profession into the mire. 

In the early periods of fever hysterical symptoms generillfi 
in a great severity of many of the nervous conditions of thej 
while their later occurrence gives rise to singular and often emld 
ing complications even after the fever has run its course* 

This is illustrated by the case in the wards. The girl had re 
from fever, when she was agitated at seeing one of her friends I 
sick into the ward, and soon fell into her present condition, 
in a prostrate and stupid state, though answering questions rati 
She complains of pain at the top of her head. The breatl 
natural, but at times hurried and croupy. Any attempt to < 
the throat brings on the most violent spasms, attended by ' 
singultus. Now, has this patient irritation of the brain or ol( 
larynx ? It is most probable she has neither, but you must remcJ 
that she has recently had a continued fever, and so we must i 
she were threatened with cerebral or laryngeal irritation, altliJ 
course in a very tentative way. 

A case which left a deep impression on my mind occurred ^ 
some years ago. It shows how actual organic change may bej 
by the hysterical complication. A young woman was an ill 
this hospital for many months, presenting a succession of tl 
violent and various local symptoms of hysteria. In fact, almc 
organ of her body was in turu attacked. She had long-ca 
and incessant vomiting. For many weeks she took no food, ; 
with little if any emaciation. She had hemiplegia, palpitatioii 
ity of pulse, constipation, tympany, and retention of urine, aij 
symptoms succeeded one another or were present in various! 
nations. But the most prominent symptom was a spas mod 
unceasing cough, so loud as to be heard through the house ; ind 
have often heard it at the gate of the hospital. This was attei 
frequent attacks of stridor — so severe as to threaten life — -ar 
would alternate with convulsions, or some other symptom, 
the latter the stridor would completely disappear. Many 
passed by, during which this girl left and was readmitted into 
on several occasions. Soon after her last admission she sho| 
the first time symptoms of fever, which eventuated in an 
general though modified smallpox. During the continuance'3 
attack all the hysterical symptoms completely subsided. Somef 
elapsed, during which she continued well, when the tussis Jin 
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^of stridor returned exactly as before. We looked on it simply 
renewal of the old condition, and, as many and various remedies 
been tried before, the case was regarded as one which might be 

nature. In a few days she died, asphyxiated. On dissection, 
ir surprise, we found a great amount of inflammation atid deep 
attOQ of the larynx, with total destruction of its ventricles. 

;o not think highly of that man^s mind or heart to whom the death 
3oor patient with recent, unrecognized, and probably remediable 
Be is a matter of indifference. Did the ulcerative disease coexist 
the hysteria? It is not likely that it did, for the latter was of 
continuance, while this laryngeal ulceration was obviously acute. 
* its aymptoras occasionally suspended during the convulsive 
cysma? Did the variolous disease, by its derivation, cause a lull 
3'laryngeal condition, or did the hypersesthetic state of the larynx 
spose it to organic change consequent on the exanthem? Un- 
ily we cannot solve these questions now, but there is one lesson 
^ learned from this sad case, and it is this: that, in dealing with 
rical patients, we must not fall into the common mistake of 
Bering their local symptoms as in all cases unconnected with 
ic disease. 

3 are not, then, to neglect local symptoms, and to consider them 
irely neurotic in the hysterical condition. That they may be, 
ommonly are so, is certain, especially in cases of chronic disease. 
n an acute disease like fever the occurrence of hysteria should 

us especially cautious in our prognosis as to coming nervous 
feoms. The late Dr. Cheyne, of this city, used to say that the 
rical complication was a ground of a good prognosis in every 
le, fever alone excepted, and this observation may apply to all 

of essential and of symptomatic fever» 

ne time ago we had a remarkable manifestation of the hysterical 
,n fever. A young %voman who was all but convalescent, and 
had nearly passed through her disease before admission, was 
nly attacked with violent pain in the belly, which was swollen 
ympanitic, with extreme hypersesthesia on preaaure. But the 
ponding symptoms of peritonitis were absent. There were loud 
)n8tant screaming and all the other evidences of a violent hys- 

1 attack. In the course of two or three days five other patients 
same ward became successively and similarly afitected, and you 

ell imagine the scene presented by six women in the same ward 
r several days and nights in this state. It seemed as if they were 
fled, and labouring under the most violent form of demoniacal 
. There was nothing remarkable in the character qC \kiSi Wi^x 
12 
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at the time. Some of tbem had simple continued and others 
fever* Convalescence followed in all the cases, though ia two of 
and in one especially, symptoms of enteric inSaniination 8i 
and were met by the usual treatment. 

These facts show how even in a fever ward hysteria will 
contiguity. 

The most common form of the combination of the hystcrii 
with fever is met with generally in an advanced stage of the 
when the patient shows signs of the hysterical state by compkii 
anomalous symptoms, the alleged severity of which is in no 
accordance with the constitutional condition. She becomes 
sonable, capricious, and complaining. She watches for syrapi 
fuses snstenancei and may be detected in feigning syraptoi 
tention of urine is common, so as to require catheterism — an o| 
which should be, if possible, performed by a female attendant. 

But it is in cases where the nervous symptoms which properly be 
to fever are preceded by a well marked hysterical state thai 
symptoms of a severe kind may be anticipated * In one of thft 
severe cases of typhus fever with cerebral symptoms that I h^m 
the patient, a middle-aged man, of excellent physical developi 
and the most splendid intellectual attain me nts, exhibited pert 
formed hysterical symptoms for thirty -six hours after sickeninf 
fever. Symptoms of violent head-affdction then set in, whi 
treated by local depletion. The case terminated favourably, 




PART II. 

TREATMENT OF FEVER. 



LECTURE XXV. 

©DCTOET Remaeks — Principles on wbicli tlie treatment of fever 1b to be based — 
le meaning of the word empiric. Hiatorical retrospect— The Symptom ological, 
I Anatomical, tbe Rational or Eclectic Schools — Essence of fever cannot be de- 
mined by pathological anatomy — Etiology of fe?er i3 indefinite, 

KFORE entering on the treatment of fever it may be well to consider 
principles on which it is to be based, and which the best pbysiciana 
I the earliest times have followed. Though the application of 
e priaeiplea has varied accordiDg to the prevalence of this or that 
ry of disease, still, when we look at the recorded experience of 
tical men, we shall find that there baa been in the main an agree- 
t as to questions of prognosis and of treatment. Notwithstanding 
ihat has been done in the morbid aaatoray of fever^ iaclading the 
Its of the microscope and of chemical research, I believe that our 
ecessors were, as a rule^ as good physicians in fever as we are 
elves. Indeed, it may be held that in the highest quality of the 
ical mind, the almost intuitive perception of what is right to do 
3r existing circumstances, they were — notwithstanding all our 
ted advance in pathology — -our equals^ if not our superiors. The 
r British physicians — Sydenham, Hay garth, Heberden, Fordyce, 
Fothergill in England; Gregory, CuUen, and Alison in Scotland; 
Harvey, Cheyne, and Graves in Ireland — were all great physicians, 
se practice was based on a study of the history and symptoms 
er than the organic changes. These true lights of medicine were 
sties, and so were not wedded to any exclusive doctrine or practice, 
have said before, they were more symptomatologists than morbid 
omists— that is, their practice was founded rather on the general 
. conditions than on the supposed state of any particular system. 
f looked on a case of fever as a whole, and dealt with it as a whole. 
f did not^ like Paracelsus, advise their followers to burn the 
inga of Hippocrates, Galen^ and Avioenna; or, like Brousaaim ^»xsj2i. 
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some more modern profesaora, impugn the morality or theii 
powers of the great men who preceded them- 

The class of physicians to which I allude did not assume 
tinguishing name. They were allimbued with the modesty of! 
and did not affect to be the apostles of any new doctrine, 
however, agreed on some great points, of which that of 
disease was the chief one. This view of fever is well expreflseil 
dyce, whom I have long since quoted in speaking of fever, 
he says^ " is a disease whit;h a fleets the whole system ; it affects 
trunk, and extremities; it affects the circulation, absorption, 
nervous system ; it affects the body and it affects the mil 
therefore a disease of the whole system in the fullest sense of ll 
It does not, however^ afFect the various parts of the system 
and equally, but, on the contrary, sometimes one part is more 
than another," 

All the great observers whom I have enumerated belie' 
acted on that helief^ — that our knowledge of the nature of fevers 
negative character, and though the earlier of them did not fally* 
bend the history of the organic secondary lesions, yet itcasiK 
ferred from their writings and their practice that they looked onl 
less as the cause than the consequence of fever. To all iatentJ 
purposes, then, they recognized what we now call the secoc 
affections of fever, and met them as they arose, always keeping ifti 
the previous and associated constitutional state so commonly ndi 
by prostration of nervuus energy* They recognized 
periodicity. In a word, their principles of management ofj 
based on "observation rendered fruitful by study;" the rei 
rience of the past was to them a light in the wilderness, not 
be ridiculed or sneered at; and so, though unassisted by the 
the microscope, or chemical researchj they worked out the ti 
ciplea of treatment by studying the living rather than the dead, 
treatment has been called empiricwm^ as if this term was n 
one of reproach, 

I address myself now to the junior members of this class. 
to impress upon them that those whoso use the term displa^ 
ranee alike of its meaning and of its derivation. The class of 
whom I speak practised empirically— that is» they practised 
$ervation and eaperience. Their empiricism was an en lightened! 
cism, based on a just appreciation of facts as regards the livin 
than of those concerning either jJOst-moHem changes or the: 
influences. In truth, the term empiric has been applied to 
is truly not an empiric — to one^ orant of the natural 
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Hsease and of the inBuence of his so-called remedies on the health 

^ life of his patient, practises recklessly and for hia own profit, not for 

i^^y^ benefit of the siok. To snoh a class the old-fashioned word ** quack" 

li^ jjjplies, rather than that of ** empiric." You may ask me: Are we all 

^^^ ,,be empirics? 1 answer: Yes, in the true sense of the word, far the 

^j^ jtmefit of our patients, not ignorantly or for our own advantage. Tiie 

^^^ *eat men whose names I have mentioned were empirics of this kind. 

^r hey had learned from long experience that the adoption of certain 

^^ J odes of treatment, differing according to circumstances, would be 

ttended with beneficial results, although even the most gifted of them 

m^ Quid not tell why it was that such eEH^^ets were produced. 

^ All they professed to know was that such was the fact, and the line 

if treatment was adopted simply because it was proved to be usefuL 

'This was pure empiricism ; but who will refuse to say that the practice 

*'>r it was not only justifiable but commendable? In fact, in the 

present state of medical knowledge w© must all be more or lesa 

'empirical in our practice. The gentleman who has the case of dumb 

ague under his charge in the wards prescribed cinchona, and therefore 

IB an empiric; for be cannot explain, any more than lean myself, 

J^ why the remedy is useful in such cases. He knows only that cincho- 
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na exerts a specific remedial efi'eet on the disease, and so he employe 
it empirically, yet conscientiously and wisely. 

The syinptomological aohool of physicians in their treatment of 
fever invariahly looked to the general condition of the patient first| 
and afterwards to the state of his local organs. And so these men, 
acting mainly by the light of their own genius, sagacity, and experi- 
ence, adopted the same principles of treatment which we advocate 
here, and wliich are now endorsed by the best men in Europe, aided 
as they are by all the appliances of modern science. These old phyai- 
ciuns, to use the impressive words of Dr. Graveni, " fed fever^' liberally, 
yet judiciously, with nutriment, with wine, with tonics, and with dif- 
fusible stimulants. 

We now come to a school of practitioners who adopted a diametri- 
cally opposite plan of treatment in fever, who looked less to the pa- 
tient's general condition and more to the secondary and local affiictiona 
of the disease under which he was suffering. They discovered^ or 
thought they discovered, cerebrilia^ gastritis^ hepatitis, pjieumoma^ and 
so on, accordmg as symptoms arose indicative of engagement of the 
brain» the intestinal or the respiratory system; and they asserted] 
that thnse physicians who dared to treat such symptoms of local in- 
flammation by the administration of foot], wine, and bark were nothing 
short of privileged assassins, to be denounced as legalized murderers. 
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Short] jr urter my eteclit*B to l I, mXmii 

i^rd« w«i^ under the f-^- •- . ji -r^ . 

the mchij^jU of Furiu, at li^ - - j^i • 

dooirtDen of BrouaaftiSf calitKi oo me to aav tl«i tei 
ixmtitiue to att^T ' ^t; fever «rard&* I asked id» 

d0M»rmi]iiitioci. i, *'I c&ni>t4 longer wrhjoBm mm 

m^rdisr. I every dny iiee Dr. Grartw, in manifest coiK^ftf 
idiitioiMterif braud/f ftod v^e fopd^ irbea tkt 

red ati<i i^ll i ptotii* of etiit _ - .^miiucttoii afcfm^a 

I naid) ^^irheti yo^ speak of 'wholesale murder^ hmwe ym 
oaiie^ in which tbi» praclice Lad fatal reeultgy "Kii,* i 
^* ihat*ii the extraordinary thing; but 1 suppciBe voar Iriiii 
are f>e< uliar. Yet I cannot bear to see it any moit»; I maA p' 
Ami ao this fettered) tktctnn<tirt lost the clinicsal Scauiaiig of : 
Dublin practitioDer,^ as Graces was called by Trniinaisn sul 
later. 

IHiis seoood seboo] of pky^ieianB we may btxTij desigMii 
AttiiftfWBicml Scsbool/' who denied easeatialkm and mtatoiik All 
fi(Nr tbe eaiiie, aad whose simple treatmeot was stanrasioii asl 
depletion^ I may here obsenre that the practitiooers of ^< 
a>*ed to ijtyle theinaelves "The Physiological Scboal,^ boi thstr 
ohytj wa*i yidvy bad indeed. They based their theory and pi 
fever on morbid anatomy rather than on patbalogy^ Th<y 
to explain all the symptoms of the disease, local and genonl, 
ferring them to the sympathies of a part of the dig^esuve svslaiii 
ttfMler inflamrxiation; while they failed to recogoiae that ibis 
mation was not the first link in the ehaio of morbid pbeaomeoa, 
was reactive and secondary in its nature. 

We now come to the Rational School, though its disciples have 
aasomed any such distinctive name. It might be termed ** The Pi 
logical School," for pathology signifies only the physiology of di 
It is this school, ghadowed oat by the old English writers, still 
developed by John Peter Frank, its views and doctrines long taa^ 
by Graves, which has been now followed by most rigbt-thinking mA 
at home and abroad. It is in this school that so many of our couaur 
men liave been educateti, who in various parts of the world have 
nobly upheld the repute of British and Irish medicine. It roaybl 
termed *'The Eclt*ctic School," for it adopts whatever is trae in tta 
leaching of the pawt^ and nyivt* whatever is mischievous, erroneous 
and bad. It admits tlie oiif«enliaUty of fever— that strange but geoi 
eral condition which— it cannot be too often repeated — differs \'tom 
any other condition of iho living k^Vt varying in form, in intensity^ 
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lion, and secondary com plications^ auhject to the laws of perio- 
^y, and in whicli the rules of diagnosis of local diseases applicable 
her cases must be modified, 

ow, if we inquire to wbich of tbe preceding schools, the sympto- 
ogicul or the anatomical^ tbe present rational or eclectic system 
^ nearly approaches, you will find that it is far more closely 
'ted to the first than to the second. In the present healthier state 
medical opinion J the general condition of the patient in fevt^r is 
:^d on as of more importance than the local affections/ ^^Tke whole 
'nore than the parl^^ is the golden principle to be recognized in the 
atment of all essential diseases. You are not to adopt any exclu- 
de theory from the condition of one part, and you are never to per- 
t the occurrence of a local affection to sway you overmuch in your 
tnagement of tbe general disease, if from your knowledge of the epi- 
smic character and the actual condition of the patient, you deter- 
ine that a decisive mode of treatment is necessary — for examplcj tbe 
•^ of food and stimulants. You are not to be stopped from giving 
^m because some local affection might seem to prohibit their use» 
'I believe in ninety-nine ont of a hundred cases you may override 
seeming objection with safety and advantage, 
^he anatomical schoob as I have shown you, fell into the great error 
regarding the local diseases in fever not only as primary but as 
hecessary affections. You are to hold a diametrically opposite 
opinion; it Is in the higher knowledge of the laws affecting the local 
rdiseases in fever — its consequence, not its cause — that the rational 
rand eclectic school has its chief merit. We of that school know well 
that, although these local diseases are so common that their occur- 
rence is the rule rather than the exception, yet tliey vary according 
to many circumstances. Some of these are utterly unknown to us, 
while of those the existence of wbich seems probable— such as climate 
and epidemic influence— the 7nodw!i operandi is hidden from us. 

I have shown you that the so called anatomical or physiological 
school explained the various symptoms in fever on tbe principle of 
organic sympathies, but they cannot be thus accounted for. Fever 
may exist without the presence of any notable anatomical change. A 
single case of this kind would overturn the entire theory, and I believe 
that the more you see of fever the more readily will you admit, 
especially in typhus, that the severity and the mortality of the disease 
are directly in proportion to the toxic effect of the poison and the 
freedom from anatomical change, 

I have brought before you examples of the cessation of fever coin- 
cident with structural change. The general principle wbi'iK v^Ci^sv^^ 
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Shortly after my election to this hospital, at a time wn«iii 
wards were under the charge of Dr. Graven, a gentleman 
the schools of Paris, an ardent believer in the so-called pbya 
doctrines of Broassais, called on me to say that he could no I 
continue to attend in the fever wards, I asked his reasooafelj 
determination. He said, *M caanot longer witness such wM 
murder. I every day see Dr. Graves, in manifest cases of ^In* 
administering wine, brandy, and nutritive food, when the Urn? 
red and all the symptoms of enteric inflammation are present,""! 
I said, **wheTi you speak of *whole8aIe murder* have you s^wnl 
cases in which this practice had fatal results?" "No," he i 
" that's the extraordinary thing; but I suppose your Irish eonstit«<i 
are peculiar. Yet I cannot bear to see it any more ; I must ga ii 
And so this fettered dodrmaire lost the clinical teaching of the ' 
Dublin practitiooer/' as Graves was called by Trousseau mm\\ 
later. 

This second school of physicians we may fairly designaie 
Anatomical School/' who denied essentialism and mistook iliei 
for the cause, and whose simple treatment was starvation an^i I 
depletion, I may here observe that the practitioners of this 
used to style themselves ^* The Physiological School/' but their j 
ohf/fj was very bad indeed. They based their theory and prauii 
fever on morbid anatomy rather than on pathology. They i 
to explnin all the symptoms of the disease, local and genei 
ferring them to the sympathies of a part of the digestive sy.s 
under inflammation ; while they failed to recognize that thid id 
mat ion was not the first link in the chain of morbid pheDomc 
was reactive and secondary in its nature. 

We now come to the Rational School, though its disciple.^ hki 
assumed any such distinctive name. It might be teroied ** Tb^' 
logical School,'* for pathology signifies only the physiology of 
It is this school, shadowed out by the old English writers, m'^' 
developed by John Peter Frank, its views and doctrines loii 
by Graves, which has been now followed by most right-thiuiv' 
at home and abroad. It ia in this school that so many of uur ' 
men have been educated, who in various parts of the worl^J 
nobly upheld the repute of British and Irish medicine. Tf 
termed *'The Eclectic School," fur it adopts whatever is tru^ 
teaching of the past, and rejects whatever is mischievous^ r^4 
and bad. It admits the essentiality of fever— that stranj/ 
eral condition which — it catmot be too often repeated^ r1 
any other condition of the living body, varying in form, » 
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we shall best^ consider the 
i^lement of the disease, and 
•y efifeots. You will meet 
>ar attention will be corn- 
state, and this throughout 
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into view on looking at the most wide-spread epidemic 
that tbeir victims da not die of local organic disease ; or, to pmi 
other words^ that the destractiveness of these affections is in &i 
verse ratio to the amount of anatomical change produced b? 
If thig be so^ it famishes a crushing argument agaiost the aoal 
theory of fever, and recommends to our minds the paramount 
tance of considering the vital rather than the organic state. 

One more important consideration I beg to recommend to 
The anatomical school held that between the local affectioris in 
and idiopathic inSammation there was no diSerence, but we hold! 
to the opinion thut^ though similar in physical signs and in an&t 
cal character— at lea^t to a great degree--to primary disease, thefj 
widely distinct in their vital characters. Although to the eye, 
when armed by the microscope^ the character of these secoi 
changes may be precisely similar to those of idiopathic lesiond 
similarity of physical aspect by no means implies identity of 
character. Consider two cases of iritis apparently the same; 
have an opportunity of examining the structures after death ; willj« 
then find an anatomical difference between the two ? Or if yoai 
will this explain the fact that in one case simple an tiphlo eristic inei 
ures would suffice to subdue the disease, while in the others aspedl 
treatment is necessary ? ] 

Gentlemen, you will perceive the vast importance of recoga^ 
the vital characters which are extended to the products of dii 
and this applies to all physiology. 

In Goethe's drama of Faust the Devil possesses himself of the 
fessor's gown, and sitting in his chair is consulted by some 
students as to their objects of study. He decries anatomy as a 
for clearing up the problem of life. I have often thought th 
words of the great German poet and philosopher, which I havd 
viously quoted, are strangely applicable to the question of the 
character of disease, which is something varied, although hiddei 
to be seen, measured^ weighed, or analyzed. 

Before passing now to speak of the treatment of fever in del 
would remind you that we cannot by pathological anatomy deter 
the essence of fever. We may even go further and say that no 
morkm or ante^moriem investigation has discovered what is its < 
why this condition presents itself in so many forms— some of 
sufficiently distinct and, as it were, concrete, others more or less 
finable — one form passing into another, varying at different times 
history, apparent exciting cause, epidemic character, degree of 
giousness, mortality^ and the amount and nature of the secai 
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Inges. It may be that deatltutioti has been often attended with re- 
using fever, that decomposing human exuviaa may induce typhoid 
lenteric fever, that typhus springs from overcrowding; yet I would 
^niiort you to avoid all exclusive doctrines as to fever, whether you 
■■BSil with its exciting oauseS| its classidoation, its pathology, or its 
^;^ults. 

kKi As far as we can judge, the relation between the particular form of 
rev and its apparent exciting cause is by no means constant, Deati- 
t action is followed by every form of fever. The presumed exciting 
2«^ ♦uses of typhoid — such as impure vfater, defective drainage, putrid 
a^ nanations— will be followed by typhus in one case and by typhoid 
Vr ji another. While saying this, I believe it to be sufficiently made 
: - ut that typhus is more immediately connected with overcrowding than 
^^^phoid, and that the latter form of fever is more related to the defective 
mj^anitary conditions I have just specilied. But all this has little to do 
^Q^ith treatment, the great principles of which are constant, while their 
Ij^^-pplication varies in the individual case or in the special epidemic, 

ikS ^ 

^ LECTURE XXYl 

x^o sppcifio Hne of treattnuul — IEespt?ct to be had (1) to the essential dfseaae, (2) to 
"••^ ItB local aiid segondary effects — Failura of specifitts in early stage of feY*jra — Want 

of auL'uesft in tli© endeavour to foand a science of tlierapentica mi experimental 
^ oi physio! ogy or pathology — Effects of tho action of the law of periodicity wrongly 
^^ attributed to the adoption of tlierapentical measures — Suatenance by food and 

stimulants — Two Bonroes of danger to tlie fever patient; (1) primary effecta of the 
*** feTer poison in causing depred^loQ,, (2) supervention of eeooudary local disease — 
t C Views of Dr. Graves on the snbjeot of giving food in fever. 

In oar study of the treatment of fever we shall best consider the 
Lquestion 6rst in regard to the essential element of the disease, and 
I next in reference to its local and secondary effects. Yoo will meet 
with a certain number of cases in which your attention will be com- 
pelled more especially to the constitutional state, and this throughout 
Hhe whole course of the malady; while even in the most prominent 
local complications you are not, in your treatment and prognosis, to 
^ overlook the essential condition. Let us apply ourselves to the first 
of these questions. 

Is fever, independent of local complications, a condition which can 
^ be cut short, or can its duration be materially abridged ? In other 
words, is there any knowQ specific treatment for an^ kvw'l ^'l ^<^^- 
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tinned ferer? — has any meana been discovered of cutting the 
of fever short, or of anticipating the time when, by the law of 
icity, the peculiar condition of organic life which we call fevi 
cease, and the system be again governed by its natural laws? 

Now, I believe that no direct or specific treatment whitA 
have these effects has been as yet discovered. When I wasayi 
man, some idea that a fever might be cut short, particularly if i 
dealt with in its earlier periods, influenced nnost, or at least 
practitioners. Each physician had, according to the teaching 
received or to the theories be had formed— less from experien^ 
from d priori reasoning— his own favourite and routine mel 
proceeding. Some employed emetics to effect the object in 
others, diaphoretics; many used ]>urgation, blood-letting, or em 
exhibition of mercury, while each appealed to examples of recoj 
after such proceedings in justification of them. 

I believe tliat all these courses of proceeding were not only 
but ha rmful^f utile in this, that they did not arrest the fevi 
harmful because their effect loo often was, in ordinary words, 
ihe case: that is to say, to interfere with the pathological laws 
govern disease as physiological laws govern health. Amon; 
laws that of periodicity is chiefly to be mentioned. There we 
bad effects. Copious sweating or venesection prodoced debility, 
gatives predisposed, as we have seen, to dangerous disease of 
gestive tube^ while the use of mercury, especially in rheuniatii 
clearly increased the cachectic and ansemic condition in conval 
Some of the worst cases of recovery from rheumatic fever wB 
witnessed were those in which the system bad been sat u rati 
mercury in the early stages of the disease. 

The error involved in the adoption of any of these practi' 
that of not recognizing the natural history of fever. These mi 
vigorously in the first period of the disease, and thereby coi 
tended to exhaust the system, not knowing what the duratio 
case might be, when all the powers of nature would be call 
induce a favourable result. You, gentlemen, have not had a 
tunity of becoming practically acquaiuted with what I am a] 
tell you. It often happened that, after the employment of bS 
these measures, a remarkable lull in the symptoms followed ; the is 
state was greatly ameliorated and sometimes almost diaappeajH 
patient expressed relief, and everything seemed to jastify the © 
which bad been adopted. But the ^^snake was scotched, not 
and in a short time the disease showed itself again, running i 
unaffected — except for evil— by what had been done. 
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have spoken of rheumatic fever. See the number of speciScB 
; have been proposed for its treatment — mercury, opium, bark, iron, 
j^aliea, acids, and so oo. I will say nothing of the system of Bouil- 
.d — the bleeding coup sttr coup. The very number and variety 
the so-called specifics for the disease leads to a conviction of their 
[ile value as remedies. But it would be well were their effects only 
l^^^^tive^ for eKperience shows that they are too often injurious by 
I ^3ir interference with the ordinary and normal laws of the disease, 
i I have just said, rheumatic fever was commonly treated by mer- 
^ rialization, with the result that convalescence was in almost every 
8© protracted and uncertain. 

lo truth, gentlemen, that part of medicine which involves therapeu- 
^'has alw^ays been^ — and we may say, is still — in the most unsatis- 
>ry condition. There is no part of medical science in which the 
-'iociples of right reasoning have been so largely and so continu- 
asly neglected or outraged ; and though in our own time experimental 
fayaiology or pathology has been had recourse to as a basis for a ra- 
onal therapeutical science, yet how very far are we from any satis- 
^-{ tctory conclusion on the matter? This is to be accounted for from 
HP arious reasons. Experiments have been made on animals, and the 
^■^esults have been held to apply to man, not only in his normal but 
^f b his diseased condition* For example, to determine whether a mer- 
^Purial is ever efficacious in bilious derangement, calomel is given to 
^■*, dog, in whose gall-bladder an open fistula has been made; and the 
'^^uestion of its fitness in man, whe7i in duease, is tested by the quantity 
^"'^^f bile which flows from a canula in the gall bladder of a healthy dog. 
"^^ But it is in relation to our immediate subject, and especially to the 
^^^periodicity of disease, that the most fruitful source of error in modern 
therapeutics exists. The essential disease, as well as its secondary 
^Peffect, is subject to periodic law. Both spontaneously subside, and 
'^ when that subsidence follows on the exhibition of this or that remedy, 
^ * a therapeutic fact is held to be discovered. Yet this subsidence may 

I be in no way connected with the eflfect of the remedy. It probably 
would have occurred without it; it may have been delayed or other- 
wise interfered with by the action of the medicine itself; nay, further, 
the subsidence of the essential or of the local part of the disease will 
occur even after the use of many and different remedies. The false 
reasoning which has been held to apply to one applies equally to all, 
and so the therapeutic experiments lead to erroneous conclusions. 
I have shown you that the study of the diseased or healthy organ- 
ism reveals more of the effects than of the essence of disease. Eence 
you must be cautious in adopting any therapeutical systewv V^asi^^ 
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Upon visible organic change. In the study of therapeutics wed 
depend priocipally upon experiment and induction in diseaBetl 
served in man. Professor Acland has observed that if batafe*! 
instrneted men were to take up any one remedy, and conlini 
record the character and history of the case, and the reaalurfj 
particular agent, making as it were their hospitals medical oh 
toriea, we should in time have such a mass of facts^ — the resu!u«l 
biassed observation — as would enable us to draw safe concluaion( 

The therapeutist of the present day has great advantages ovfl 
predecessors, particularly in the assistance which is now giviSI 
chemical and microscopical research. But he must also i 
sisiance of other kinds. He must know the principles of ac( 
reasoning, he must deal with vital phenomena, of w^lirchouri 
ledge is so deficient that we have to study their modificatioaai 
mentally, as yet without any direct reference to structure or tol 
chemistry^ 

The laws of periodic action must be considered, and^ — m he J 
ceeds— he must inquire whether the simplest local, as well ail 
most complex general, affection is not more or less subject tostJfl 
these wonderful laws. lie must study the question how far 
interference is capable of extinguishing morbid action, of merely \^ 
poning it, or, lastly, of deranging a process which was to end^ 
removal. lie must well understand how certainty in medicin 
be approached only by the balance of probabilities, and he 
thoroughly acquainted with the difficulties which are involved ill 
medical statistics which result from the labours of more tlti 

observer. Other circumstances will suggest themselves sa 

locolity, race, habit, age, sex, and previous history . 

In dealing with the treatment of fever, and looking- upon the i 
in its aspect of essentiality— that is, as a condition iiidependeal 
local disease and capable, after a period, of spontaneous dia " 
ance — the question of the use of sustenance by food or stirn 
should first engage our attention. 

We have seen that there are two prominent sources of dar 
the patient in fever— one, exhaustion from the direct influence 
fever poison in depressing the vital energy ; and the other, the fn 
development of local disease. But we are never to forget th« 
fever assumes the typoid form its duration is very uncertain, 
last from three to six weeks, so that if the sustenance of the 
be not attended to he may sink from inanition. On this paii 
should read Dr. Graves^ ninth lecture, in which he teaches how 1 
a patient in fever, I remember once, when he and I were 
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Ugh the convalescent wardd, he expatiated on the healthy appear- 
itice of the patients, many of whom had gone through long fevers. 
'This is all owing to our good feeding/* he said, " Will yon, when 
*ihe time comes, write my epitaph, and let it be — * He fed fevers'?" 
^ .Now, this expression of one who was the representative man in 
edicine in Ireland has been carped at by some of those whose criti- 
cism means only Riult finding— a wide -spread clas5 like the critic in 
Goldsmith's Oltizm of the World, " The work might have been better 
if the artist had taken more pains." It has been supposed that Graves 
advocated high feeding in fever indiscriminately, bat you know too 
much to believe tbia. lie speaks of the danger of the starving system, 
and shows how the practice arose from the doctrines of those who 
taught that fever was only symptomatic of inflammation. He shows 
the effect of abstinence in producing symptoms similar to those of 
the worst fevers, as exemplified in the wreck of the ** Alceste" and 
of the ** Medusa " " You may," he says, ^^ think that it is unnecessary 
to give food J as the patient appears to have no appetite and does not 
care for it. You might as well think of allowing the urine to accu- 
mulate in the bladder, because the patient feels no desire to pass 
it. You are called on to interfere, where the sensibility is impaired, 
and the natural appetite is dormant; and you are not to permit your 
patient to encounter the horrible consequences of inanition, because 
he does nt)t ask for nutriment. I never do bo,. After the third or 
fourth day of fever, I always prescribe mild nourishment, and this is 
I steadily and perseveringly continued through the whole course of the 

I disease " 
He continues: ** An attentive consideration of the foregoing argu- 
ments has led me, in the treatment of iong fevers, to adopt the advice 
of a country physician of great shrewdness, who advised me never to 
let my patients die of starvation. If I have more success than others 
in the treatment of fever, I think it is owing in a great degree to the 
adoption of this advice. I must, however, observe that great dis- 
crimination is required in the choice of food. Although you will not 
- let your patient starve, do not fall into the opposite extreme: you 
P must take care not to overload the stomach. When this is done, 
gastro enteric irritation, tympanites, inflammation and exasperated 
febrile action are the consequences. I have witnessed many instances 
of the danger of repletion in febrde diseases. A case of this kind oc- 
■ curred some time ago in this hospital, in a boy who was recovering 
fron\ peritonitis. In another case, in private practice, an incaulious 
indulgence in the use of animal food was followed by a fatal result, 
A young lady ate some beefsteak, contrary to my ordeca^ ^^ ^^xv ^'?w^^ 
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period of convalescence from fever, relapsed almost imraediatelj,! 
died of enteritis ia thirty-six hours/^ 

He then speaks of the care and judgment which are neceassiji 
giving food, particiilarlj in the beginning of fever. He recomisei 
well-boiled gruel made of groats and flavoured with sugar, tbiflj 
nado, and, as the fever advayces, speaks of good and well-made chicbl 
broth as one of the best of nutriments — to be employed, howevw,il 
first experimentally. He advises that "all kinds of food ami tm 
ment should be given by day^ and the patient should, if possib 
restricted to the use of fluids by night. The natural habit istoJ 
food by day and not by night, and in sickness as well as in health i 
should observe the diurnal revolution of the economy." Again, tl 
usual period of meals should be observed, and the space of tiraef 
giving chicken broth, jelly, arrowroot, and other mild articles of did I 
should be from eight o'clock in the morning to eight in the evening.] 

With respect to drinks, be considers that the patients are generaCil 
allowed to drink too much* **It may be urged that they haveil 
strong desire for fluids; but they should not be gratified in everythioil 
they wish for. The continued swilling of even the most inn* 
fluids will bring on heaviness of stomach, nausea, pain, and flatul/ 
and predisposes to congestion and intestinal irritation," Further ( 
he says: "You should never allow them to take a large quantity ( 
fluid at a time; you should impress upon them the danger attenda 
on such a practice, and tell them that a spoonful or two, swallowi 
slowly, allays thirst more effectually than drinking a pint at a tirae51 
Again: '^The abuse of ordinary drinks^-as common water, whejij 
barley water, soda and seltzer waters, and eflervescing draughts— isij 
frequent source of tympanitic swelling in fever." 

I have now shown you that Dr. Graves was no advocate for the in- 
discriminate and too liberal employment of food in fever, and that bi 
was fully alive to the dangers both of the want and the excess of food 
even in convalescence. 

In addition to the prejudices with which the inflammatory doctrine 
imbued so many minds, with respect to the use of food in fever, a 
new set of arguments was raised against it, in consequence of the ex- 
periments of an American physician, I allude to the case observed 
by Dr. Beaumont, and so often quoted since. In this remarkable case 
various medicinal substances and articles of food were introduced 
through an external fistula into the stomach; their effects were noted 
and also the conditions of temperature, vascularity, etc. The results 
were subsequently published in connection with the action of the sto- 
mach upon food. One of the results stated to have been thus obtained 
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Svas, that the existence of the state of fever altogether suspended the 
process of digestion. Here was a statement which had the appearance 
' ^'of being founded upon strict observation. It influenced a number of 
^young men ; but did it influence those who had once been in charge of 
^*a fever hospital? Not at all; because such men knew well that, no 
^'^ matter what Beaumont might say about the stomach not digesting 
^- when the patient had fever, in thousands of cases patients in fever 
^ digested remarkably well, required food, and derived benefit from it 
^' In a large number of cases of typhus fever the stomach has an excel- 
tz lent power of digestion ; and, I believe, if we were bold enough, we 
:: should find that many articles of food usually forbidden to fever 
- patients might be given to them with safety. 

- A remarkable incident was related to me which shows that the sto- 
:• mach in fever is capable of digesting even a rather coarse article of 
food. A lady who had been recently married was attacked with ex- 
tremely severe petechial fever ; she was covered with dark-coloured 
maculae, and disease had run to about the twelfth or thirteenth day. 
She was attended by several eminent physicians. Her case was an 
, extremely bad one, and her life was all but despaired of. She was 
violently delirious. Her husband, himself a physician, had occasion 
to leave the house on some business. At the period of the dinner hour 
of the family the servants were cooking a rump of beef and cabbage, 
and the odour of it filled the house. In her delirium the patient 
called for some of the dish. Her sister, who was attending her, be- 
lieving she was dying, determined to indulge her, from the feeling 
that it was right to accede to the request of a dying person. She 
proceeded to the kitchen, and, as soon as the beef was boiled, brought 
up a very large mess, smoking hot, to the lady's bedside, when she 
devoured it with great avidity. Shortly afterwards her husband 
came in, and was told what had happened. He became terrified, and 
sent for physicians in every direction. Four or five assembled ; time 
was pressing, and all agreed that something should be at once done. 

Each of these physicians had his own suggestion to o&er — one re- 
commended an immediate emetic; another, a drastic purgative; a 
third, a purgative injection ; a fourth, a large dose of calomel ; a fifth, 
a powerful blister. At length the late Dr. Harvey, then Physician- 
General and a man of the greatest practical knowledge in medicine, 
joined the consultation, all members of which except himself were in 
a state of intense excitement. At the time the stomach pump was 
not in fashion, but every one agreed that some great effort should be 
made to get the corned beef and cabbage out of the lady's stomach. Dr. 
Harvey was entreated to go upstairs immediately to ^^^ \Jc^^ ^^>5^^\>^*^ 
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who was declared to be ia coma. Hi a firat observation was clii 
teristic of the man. "Some of you,'* he said^ " help me off witlit 
coat " He proceeded leisurely to the bedside, where he remaiaeJi 
some minutes, whicli appeared to the anxious consultants belofij 
inordiDate period of time. He came downstairs slowly, and oo I 
tering the room was again surrounded, all of them declaring l! 
willingness to forego their individual opinions and to abide Ifi 
decision, for not a moment further was to be lost. 

He was quite unmoved by the situation, and simply said, **By- 
/'d let her sleep it out !'* and took his departure. Shedidsleef^ 
out, and in the course of some hours awoke much better, Heri 
covery was perfect. 

Now, I do not tell you this anecdote to induce you to feed joi 
patients with salt beef and cabbage in fever^ but it is very imporl 
as showing that in the advanced stage of a maculated typhus fevef i 
stomach is capable of digesting such an article of food as salt 
and that it proved in the particular case innocuous. Dr. Harii 
wa3 too good a physician not to understand the evils of the tiimwul 
Hgentia medicorum in fever, and the result showed the value of I 
practical knowledge. The supposed coma was natural sleep — ai 
favourable circumstance, and he knew his art too virell not to dflCi!| 
any interference with it. 

There can be little doubt that in many cases of advanced feveri] 
greater latitude in the use of food might be adopted with advaoti 
But you must remember that, in the lower ranks of life, the po 
of the stomach to deal with a variety of food becomes less and 
Ordinary nourishment commonly answers well where greater de 
cies would be rejected or would disagree. 
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LECTURE XX VI I. 

Ts IN FEVER — Vicws as to the nutrient properties of stimulants are to be 
id with caution — Anticipative use of stimulants — Meaning of the term — Con- 
ions to be taken into account in resolving upon this method of treatment : (1) 
ling epidemic character of the disease, (2) previous condition of the patient 
dng of vital power" — Illustrative case — Stimulation often unsuccessful in the 
•erate, and in those whose brains are overworked), (3) development of symp- 
f severe typhus, (4) development of fever odour — Contrast between typhus 
phoid as regards period at which stimulation is called for — Condition of the 
\ guide — Physical signs of cardiac weakening. 

OWING the consideration of food in fever we shall next take 
of diffusible stimulants. Their employment we have had to- 
il full opportunity of studying, and those of you who are prac- 
)upils have learned to prove their value and importance in 
3rm of fever. You have learned also to avoid routinism, and 
II know that when we speak of every form of fever we do not 
very case of the disease. We have had cases in which no 
IS used, in which it was sparingly employed, where it was not 
til after the middle period of the fever. In many cases, too, 
i to use it and other stimulants with great boldness and for 
ays, beginning at an early stage of the disease. Again, wine 
letimes to be omitted, though the disease still was running on ; 
tly, its exhibition or its withdrawal had to be alternated sev- 
es in the course of the disease. 

' of you have also learned that in fever the common error of 
I the giving of stimulants to a very late period of the case is 
ce fraught with mischief, attributable to the prevalence of the 
5 that fever and all its local symptoms were induced by in- 
;ion. By this system all the good of the anticipative use of 
Its is lost. 

unbiassed observer of fever will admit that between the con- 
f vital prostration and what is termed " waste of animal tissue" 
no constant relation. We cannot deny the occurrence of 
rphosis of tissue and waste of organic substance as incidental 
; on the contrary, we believe that these phenomena are re- 
ly perceptible. But we must also hold that there is a prostra- 
rital energy — a thing per se, which is totally unconnected with 
•rganic substance. Do not for a moment forget this — \»VNaX'0^'5i 
13 
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forms of disease in wliich we find the greatest prostration^ 
power are those wherein we discover least signs of oTgaoici 
A striking example of this is foond ia cholera, and in the J 
forms of continued fever. 

Now, I must tell you that the views of my lainenteil 
Todd are to be received with caution. One thing is 
whether we look on wine and brandy as food or simply ass 
the great point is to know when and how to administer tldl 
ficially. We have not indeed attempted to decide theqofli 
perimentally as to whether stimulants act as food by repaii 
wasted tissues^ for in all our cases food and atimalants were| 
gether — our object being rather to save life than to settle an j 
physiological question ; and many of you had cases of weakea 
in fever where the influence of stimulants was too rapid 
counted for except on the priociple of a direct action ou tliel 
system. 

It is true that we have seen life prolonged for several 
stimulants alone. Some years ago a patient in one of the smi 
had long used a fabulous amount of spirits. He lived on 
whiskey for a months during which time he swallowed notbin 
cost the hospital a good deal more than his life was probably! 

If Dr, Todtrs views were to be carried out in every case of i 
essential or otherwise ; if, in short, we were to administer slip 
on the routine principle— regarding them as nutrient sobstaBOei,] 
culated to supply the waste of animal tissue, and as it were reboi 
the organic structure^ we should find ourselves lamentably i 
pointed. The adoption of such a system found very few siipf4 
among experienced physicians. | 

But let us do justice to Dr. Todd?s memory. As practical id( 
the present state of oar knowledge, we have little to do without 
of physiology^ and to him belongs the merit of showing that it 
of alcohol may be resorted to or at least borne in states of <J 
where it was held to be dangerous. He has still further shown the 
of the anatomical school, which referred everything in acute disfl 
inflammation; and though he may have fallen into a roiitine pn 
we should be slow in holding him answerable for the errors of 
of his followers. 

Even in many essential diseases you will find that stirtiulaD 
contra-indicated or badly borne. I do not say that in such an 
site mode of treatment will succeed, but there are many cases 
sential disease — of puerperal fever, pyaemia, malignao t scarlatina, i 
pox, and others— in which, thQUg^_^^vital strength is fearfuUj 
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^d, for some reason which we cannot explain stimulants are too 
^k powerless for good. There can be no doubt that the efficacy of 
?^ialation is closely connected with the prevailing epidemic character 
isease, and thus it was observed in our late visitation of small- 
li that wine and brandy were often productive of good effects. 
i still the proposition is true that stimulants in the class of diseases 
^ve mentioned are not followed by the same happy and almost 
a^ic effects which we so often witness in typhus fever. 
jVe may dwell upon the question of the use of stimulants in fever 
pfegards, first, the anticipative treatment, and next the treatment 
j;ently called for by the circumstances of the case. By the term 
^pative treatment you are to understand the administration of stim- 
,nts at an early stage of fever, when, although there may be no 
y pressing vital symptoms calling for their use, the sagacity of 
5 physician enables him to foretell the occurrence of great prostra- 
■Q of vital energy. Under such circumstances he gives stinjulants 
anticipation. 

In comparing the relative value of these two modes of proceeding, 
.m of opinion that the anticipative method is that which will tend 
>st to the saving of human life. In adopting this line of practice 
3 physician does not wait until the patient has been labouring for 
iny days under the exhausting influence of the disease. He does 
t withhold the needful aid until the 10th or 12th day, when the 
Dstration of vital energy has assumed a formidable aspect, when the 
3mpt use of stimulants is suggested by common sense, and when 
ien, unfortunately, the system is incapable of responding to the 
medy. For you will learn that where the powers of life have re- 
lined long without support, a downward process may commence 
)m which no effort can rescue the sufferer. 

In the anticipative treatment we follow the old maxim, " venienti 
currite morbo," and he who knows when to adopt it has gained a 
gh place in practical medicine. 

In determining on the employment or the contrary of the anticipa- 
•'e treatment, the following considerations must be present to you 
First, the epidemic character or habit of the disease ; secondly, the 
evious condition of the patient. 

What we have to guard against is a sudden sinking of the vital 
ergy, shown by special conditions of the nervous and the circula- 
ry systems. I have told you, that, with respect to these and the other 
stems in fever where the strength has been unsupported, the down- 
ird tendency goes on until a point is reached from which there is 
revival. In these cases there is between the heart and the uQ.\!^ciXjva. 
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centres a great sympathy, and the condition of the one— wKi 
vealed hy manifest physical signs, and with which you ftr^ill 
familiar — gives you a clear conception of the state of the 
the spinal marrow* 

This fail are of the heart, like the other secondary ai 
under the law of periodicity, yet I believe it may occur in 
cases, but with this difference— that having become estaWi 
continues until the end. A gentleman of energetic and indi 
habits, who lived wel! and took his bottle of wine dailji 
never showed any disease of the heart, became subject to 
ordinary gout. He was persuaded to undergo a protracted 
hydropathy, during which the candle was burned at both 
no wine or stimulant was allowed for more than a month* 
dition was remarkable; he had no pains, no fever, the pulse « 
sixty, weak but regular, and when asked to describe his syni] 
said, " I have no complaint to make, but of a strange 
body and mind which is quite new to me." He lived foriB 
weeks, the failure of the heart increasing every day, while uoia 
of stimulation had any effect in restoring its vigour, and bf 
without any ascertainable cause beyond mere nervous exbitf 
The process of death was peculiarly slow. 

This sinking of the vital power, not accounted for by any ap|l 
loss of organic tissue, takes place in fever, and it is with a 
arresting its progress that we have recourse to the anticipatil 
ment. But there are various grounds for adopting this lim 
duct; for example^ if you know that in the epidemic, a great; 
of cases assume well-marked symptoms of prostration, sa; 
seventh, eighth, or ninth day, you will on the fourth or fifth 
their occurrence by commencing the use of stimulants. Evi 
middle of the course of a fever case, or at any period of its 
you will do right to guard against the occurrence of suddei 
tion, which, when once it has set in, especially in mature 
resist the most active stimulation. 

But there are collateral circumstances to which you must 1' 
such as the previous history of your patient, his habits 
previous health, in short, whether he brings into this cont( 
formidable disease a constitution affected by previous ill 
habits, or nervous exhaustion. You will also ascertain wh 
ignorant attempts to cut short the fever had been made ; 
may have been bled for supposed inflammation, he may 
cathartics, mercury, tartar emetic, or powerful diaphoretics, 
cases you have solid reasons for adopting the anticipative 
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liougli the patient may not as yet have fallen into a state of proa- 

irntioi). 

The full adniinistration of stimulants is generally called for when 

the patient hag passed the age of eighteen or twenty. In children 
^^^e are obliged to have recourse to stimalantSj but we employ them 
H^JD a modified maaner; their energetic use i? indicated principally 
W^in adults between the age of twenty-five and forty five, and here we 
^* employ tliem at an early period^ not so mnch to combat existing 
*^ prostration^ but to antitiipate the depression of vital power which 

■ sooner or latter is almost certain to ensue. 

■ Id estimating the chances that the employment of stimulants will 
B be followed by success, much will depend on the previous habit-^ of 
Hthe patient. We have long found that the greatest triumphs of the 
^ stimulating treatment were seen in patients of strictly temperate 

habits, who seem more capable in fever of bearing large quantities of 
stimalants without intoxication. In private practice we often find 
that stimulation cannot be carried on so boldly as in hospital; and 
this appears to be connected with the previous habits of the patient, 
not in the way of intemperance in the use of wine, but in that of over 
exercise of the brain. Men engaged in anxious callings, or in intense 
mental exertion, are bad subjects in fever, and bear the stimulating 
treatment imperfectly. Thus it is that professional men so frequently 
succumb — witness the frightful mortality among the medical men of 
Ireland in the famine fever. In many such cases, with symptoms of 
profound adynamia, stimulants are badly borne, and hence— when the 
disease, as too often happens, is of a malignant character — the patient 
makes but a poor fight, and adds to the list of victims who have fallen 
in the discharge of their duty. 

For the first few days your patient may tnake little complaint' 
There are often remissions in which he declares himself much better; 
but if the symptoms of essential fever are gradually developing them- 
selves, if petechial spots begin to appear, and particularly if the skin 
exhibits the dusky discoloration so characteristic of typhus, you may 
expect severity of symptoms. This discoloration appears, and after 
a time recciles, as the petechice come and vanish, and like them too is 

■ subject to the law of periodicity. 

Another indication for the early exhibition of stimulants is the 
peculiar fever-odour sometimes present from a very early period. 
Benign fevers rarely are attended with this peculiar odour, which 

Ibelongs to more malignant forms of disease. 
You will observe that the symptoms I have particularized are more 
closely connected with typhus and with typhoid tev%T^>\A -SkS-^iKkX^- 
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iuglj we find that early stimulation is much more frequently inJi.i 
in the former than in the latter; in other words, the free use of 
hints, when necessary, is called for at a later stage of the rJiseiae' 
typhoid than in typhus. It is right, however, for us to bear in ai 
that some of the cases requiring the most powerfal stimuhitioft 
been of typhoid fever in its advanced and complicated condition, 

It is in petechial typhus that the anticipative treatmeoi is 
frequently called for, and will he fonnd to answer best. Ink; 
fever the occurrence of prostration is commonly later observed, ai 
of more gradual development As we have already seen, this 
of fever is less manifestly under the law of periodicity than 
typhus, and the character of its secondary afiections is more varial 

Physicians have from the earliest times been ia the habit of dckf 
mining on the administration or withholding of stimulants in feverii! 
the state of the pulse. But — ^at least in the early j^eriods of fern- 
the pulse taken alone is not to be depended on. It may be, up totk 
fourth day, full, throbbing, and resisting, and this ha» often Id I 
errors in practice of both commission and omission, I have shofi 
you that even under these circumstances an examination of 
heart may reveal the commencement of a change in the vital 
tioD of that organ. It was this temporary excitement of the 
that led to the practice of bleeding, and of employing other depli 
measures, by which the vital power was expended at an early 
of the case, and the influence of the law of periodicity was interl 
with. 

This ephemeral state of arterial excitement led, on the other 
to errors of omission* The apparently inflaramattjry condition cai 
apprehension— the existing state was alone attended to, and the pi 
able future in the case disregarded. You will not fall into 
errors. The secondary debility of the heart niay have com men 
a time when this pseudo-inflammatory state still existed, while in 
the pulse continued full and bounding, and the temperature high J 

Take this rule with you into practice^tbat in the treatmea| 
fever, and at almost any period of fever, you are not to be guid 
the pulse alone. It must be observed in relation to the action of 
heart — remembering that a full and good pulse may coincide wi| 
feebly acting heart — a heart under the influence of the fever poi 
often as it were on its way to the state of softening. All this yoi 
bears on the question of the anticipative treatment 

Now among the most reliable indications for the early use of 
treatment are the physical signs of weakness of the heart. 

A man, aged 30, wad admittod on the sixth day of typhus fe 
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"" T'^e was the fifth of his family who within a short time had severe 
'"laculated typhus. The impulse of the heart was scarcely perceptible, 
"- "tid there was already a distinct preponderance of the second sound. 
^ ^^!)n the next day the impulse was imperceptible, even when he lay on 
^ *^lie left side. He was ordered twenty ounces of wine, a blister over 
^*^'.he heart, and beef- tea. The following day the impulse could be felt, 
^^*but the sounds resembled those of a foetal heart. The wine was 
^increased, and two glasses of brandy were also administered. On the 
^ ^•\l2th day the pulse had fallen to 80, and the sounds of the heart were 
^ ^greatly improved ; on the 13th day the impulse of the heart was re- 
^stored, its sounds were proportionate, and the pulse had fallen to 76. 
^'The diminution of the first sound of the heart led us to the exhibition 
^^ of stimulants boldly, and at an early period of the case. On the 7th 
^ day the impulse was imperceptible, while on the 8th the first sound 
1^. had disappeared ; and although the other symptoms did not seem to 
"jt. call for active stimulation, wine was ordered in free doses from this 
-^ indication^ alone. The symptoms of cardiac debility were observed at 
a? so early a period as the sixth day, but it is probable that the typhous 
K affection of the heart had commenced even before admission to 
3 hospital. 

: So far as the heart is concerned, the following are the physical signs 
? which seem to indicate the anticipative use of stimulants. I have put 
them down in their chronological order: — 

(1.) Early subsidence of the first sound, observed over the left 

ventricle. 
(2.) Diminution of the first sound over the right ventricle. 
(3.) The heart acting with a single, and that the second sound. 
(4.) Both sounds being audible, but their relative intensity being 
changed so as to represent the action of the heart of a foetus 
in utero. 
(5.) With these signs, a progressive diminution of impulse, which 
occasionally becomes imperceptible, even when the patient 
lies on the left side. 
During convalescence, as we have seen, the signs of recovery of the 
heart are usually observed first on the right side, and afterwards over 
the left side. 

With reference to the anticipative treatment, We have spoken 
principally of the results of physical examination, as indicative of 
the typhous weakening of the heart in the early stages of fever. I 
have stated, that, although in the commencement of a typhoid fever 
any bold exhibition of stimulants is not often called for, yet in its 
advanced stages we have sometimes to make free ua^ o^ ^\ivsxi.Ni\:^\\si^. 
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I have observed that stacienta were occasionally under a rni! 
hension about the doctrines which we have long held in thii* boapii 
with respect to the condition of the heart as a guide for thetm 
wine. They have come to the erroneous opinion that we are top 
wine only when we find the want or diminution of the first sound of 
heart, and that we are not to give wine where the heart is acting 
This is a mistaken view. As to the state of the heart in coon^ 
with the effect of stirnulantSj we have ascertained that the efBcacT 
stimulants is often directly as the debility of the organ. It has 
been a.scertatned that the power of bearing stimulants, their t\ 
upon the nervous system^ their goo<l efifects on the general conditi 
are directly as the weakness of the heart. 

We may lay down as a rule^ that there are three conditions of 
heart to be looked at by the practical man in the treatment of fevi 

In one, we have an excited heart — a violently excited heart 
through the case; and this, although the symptoms be those of exti 
adynamia^ although the surface be coldj the breath cold, and the pals«* 
feeble that it cannot be discovered. Nay, the heart may act withgwK 
force for several days, and yet there may be no pulse at the wiii 
This is one case. 

In the next case, we find an exactly opposite condition, in which ill 
systolic force of the heart is diminiahed. This is shown by Inaev 
impulse, by diminution — and^ in certain cases, by extinction — of t^l 
first sound of the heart, while the second remains. This is a ciii| 
which calls for wine, and in which yon should give it; it is a casein 
which, in the vast majority of instances, wine will agree with 
patient. 

There is a third set of cases in which the heart does not seem 
implicated at all in the course of the disease— in which, notwithstai 
ing the existence of the most extraordinary group ofsy mpioms affecti 
various organs, the heart, in the middle of the storm, seems to be 
state of calm and quiet 

If we compare these three conditions with a view to proo-nosis 
may arrange them in this way. The excited heart all through 
feeble pulse and with adynamia, is unquestionably the worst. Tl 
is no worse symptom in fever than an excited heart. It is especi 
a bad symptom when, with that excitement, we find a feeble p 
Next will be the case of sinking of the heart; and the moat favi 
able condition is that in which, as I said before, the heart s©ei 
escape disease* 

You are not, however, to suppose that because you have aa< 
cited heart you are not to give wine ; or that, because 
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~y ^^cted at all, you are to withhold wine if in either case the general 
'^J^iimptoms of the patient require it. You are not to found your ex- 
^-^-JifDition of wine or other stimulants upon any one thing; you are to 
'hmifne the general state of the patient into consideration. What we 
^e^ Ave done is to discover an intelligible practical rule which will 
!:aJ^.^ide you in the use of wine in certain, I think in many, cases; but 
:^Tz :)U are not to suppose that because a man has a clear first sound of 
atr sve heart, therefore you are not to give him wine. You are not to 
r:ajL ippose that because the heart is safe you can do without wine. Now, 
.ais. * a case recently under your observation, although the heart seemed 
inen> escape, or was at most only feeble through the course of the dis- 
ase, frightful adynamia existed ; day after day the patient's face was 
xi&Iippocratic, or almost so ; the general character of the disease was 
:n^aat of the most terrible putrescent fever— yet his heart escaped. 
c^ije^^nd here is the result. We have given that man upwards of twenty 
^3jjj>ottles of wine and twenty-four ounces of brandy, and noWj on the 
^^j'wenty-eighth or thirtieth day of the disease, we have the satisfaction 
^gj>f feeling that his case may be set down as among the triumphs of 
--onedicine. 

I wish also strongly to impress on you the great importance of the 
r_^se of other forms of nourishment in this disease ; for we must not 
J jjOnly keep up the nervous energy of the system by wine, but we must 
J ^support nature by food. There is no greater mistake in fever than 
r, ,that of the withholdinoc of food. 

W 



*? LECTURE XXVIII. 

us Stimulants in Fever, continued — Signs in connection with the heart of the agreement 
Jf of stimnlauts : (1) return of impulse, (2) return of first sound, (3) gradual fall in 
the rate of the pulse —In oases of " foetal heart*' great boldness in stimulation is 
needed— No certain rules as to quantity of wine and whiskey or brandy required — 
^ Examples of free use of stimulants in malignant typhus— Case of Hardoastle (ty- 
phoid fever) — Eruption of vesicles as a secondary complication— Bed-sores. 

We are today to consider practically the use of stimulants in fever. 
This is a matter difficult to be taught orally. The exhibition and the 
management of stimulants in fever are among those points in practice 
which are best learned at the bedside, so that when I am addressing 
the advanced students — men who themselves have already largely 
shared in the responsibilities of the fever wards — I do so as a fellow- 
student on the one hand, and a brother practitioner on tk^ vA!w^\, 
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Many medical men who have received little beyond a &a 
cation, or who have not hail a case of fever on their bands 
tbej entered into practice, and who probably have never aU«i 
the wards of a fever hospital, on their first meeting with tie 
are timid in the use of wine in fever, and have not learned 
this disease the symptoms of inflammation are commonly fa] 
This, as T have before said, is from the nature of their medical 
lion. Here we see the wisdom of that regulation of the Uni" 
of Duhlio, in aceordance with which all candidates for the degm 
Bachelor of Medicine must show that they have personally awrt 
at least five cases of fever before being admitted to examinaliou. 

As experience increases, men become less timid in the use of 
and accordingly we find that those physicians who are sneefW 
termed men of the old school, are often the best practitioners ioW 
they have learned by experience in middle life what you hflvei 
taught in your student days, and they know, by their percepii* 
the vital pbenomena^ when to give or not to give stirnulantSi 
increase, to diminish, or to omit them. 

Now it is a great thing to possess a simple rule which wil 
the practitioner who has had little or no experience in this m 
the exhibition of wine — and I believe that in the observatio 
physical signs of the heart, he will obtain such assistance. 
not suppose that I advise you to be guided solely by the stati 
heart, but I say that in solving the question as to the use 
management of stimulants, you are to ascertain and consider i 
case the condition of the organ ^j/w5 the general symptoms 
tory. 

We have already studied the anticipative use of wine. Let 
pose we have a case of maculated typhus, say on the sixth o; 
day— the pulse not very weak, and at 115 or 125 in the mirm 
find that the impulse is not strong, or it may be absent, unlei 
the patient lies on the left side — the first or ventricular eouoi 
sened. Under such circumstances the use of wine is called 
there is a strong probability that it will agree. You becrjn 
or eight ounces of good port in the day — given in dividedJ 
together with proper food. 

It will always be right that in such a ease you should 
patient in the course of six or eight hoars, to judge whether % 
ulant has agreed; in a few cases even at this period of the fe* 
depression of the heart goes on rapidly, and if so, the stimula^ 
have to be increased. Should things on the next day remain 
change, and should there be no git^ns of the stimulant hav: 
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wised, you may continue. By-and-by it may happen that the first 
ijnd of the heart disappears, so that the organ acts with a single 
^ynd, even over both ventricles. This indicates increasing debility, 
E^^ calls for a free use of the stimulant, and, in many cases, the em- 
^>yment of brandy, for which a good vehicle is warmed milk with a 
j_gle sugar. 

- ^ow, in most cases of typhus fever in this country with favourable 

- jult, the prostration of the patient, of which the heart is commonly 
^ good an index, begins to disappear at about the twelfth day, but 
^u may find evidences that the wine has agreed even before that 
^riod. Of these the principal are :— 

^ 1st. The return of impulse. 

\ 2d. The commencing re-establishment of the first sound. 

^ 3d. The gradual coming down of the rate of the pulse. 

' Of these, the second and the third are the most important, for the 

•turn of impulse is sometimes the commencement of an excited state 

^ the heart — always an unfavourable symptom in fever. When the 

rst sound is restored in its normal manner, the process is gradual, 

eing commonly first perceived over the right ventricle, and when 

ompleted it has its natural character. 

But with regard to prognosis, the best indication of the agreement 
*f stimulants is the lessened rate of the pulse; even a slight diminu 
ion, say of two or three beats in the minute, is of great importance, 
'f at your next visit the diminution of rate goes on, it is a great en- 
jouragement to a good prognosis. Eemember how often we have 
jeen a good result when the only favourable point in the case was that 
ihe pulse became slower and slower while stimulants were being freely 
ised. Still, to say that the falling of the pulse under stimulants is a 
jertain ground for a good prognosis would not be justifiable, as we 
jhall see presently. 

In cases of extreme nervous prostration and debility of the heart, 
is shown by the foetal character of the sounds — or in some instances 
3y the extinction of all sound, while the pulse continues — great bold- 
ness may be used in the administration of stimulants. It is true that 
n examples of the ** foetal" heart the ventricular sound continues. 
STet we have found that the lessening of the second sound is an im- 
portant sign of generally deficient vital energy, and the necessity of 
ree stimulation. Of this I ofier no explanation, but of the fact I am 
jertain. 

It is^very difficult to lay down rules as to the quantity of wine or 
)ther stimulants that may be required by circumstances, and you 
lave seen cases in which the patients took a quantity of sU«^^\Vsccv\&^ 
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which in the state of health would have produced iotoxicatim 1 
have commonly given from 16 to 24 ounces of wine willihaiir 
of brandy in the day; and in many cases we might have given: 
and with advantage. 

In a severe case of maculated typhus with extinction of lV. 
sound over both ventricles from the seventh day, 96 oiiocesc/ 
with five ounces of hrandy were exhibited. The coming dowu' 
pulse was remarkable, 

Thus on the 7th day it was at 124 
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On this last day the skin was cool, the impulse perceptible, ati< I 
sonrids proportionate. 

This case also showed that peculiar character of pulse wbidj 
have observed in many examples of the debilitated heart \n 
treated by free stimulation, the pulse having been restored to itsB 
ral rate, and convalseence all but established. It continued ^\ 
even as low as 32 in the minute, when it rose progressively ^1 
natural standard. 

Thus in this case the pulse was — 

17th day 60 

18th '* 50 

22d " 32 

25th *' 60 

The convalescence was perfect on the 18th day. 

This case was a model example of typhus, in which recovery 
not interfered with by any secondary lesion. The falling of< 
pulse so far below the natural standard is not constant, but I bi 
always looked on it as showing that the heart had been greatly wi 
ened, with or without muscular softeuiog* 

I have told you that no rule can be laid down as to the aei 
quantity of stimulants to he exhibited. Every case has its own 
Guliarities eveu in the same epidemic. You will have di fie renu< 
the necessity for stimulation, diftereuoes in the degree uf vital pi 
tration, in local cumpliuation^ and in all the physical signs of 
heart as to their nature, combination, mode of subsidence and 
haviour under treatment. As a general rule the freer the 
from manifest local conaplicatton, mvtrt from the vital depression Oj 




eartf the bolder may you be in stimulation. But you are not ta 
low the local complications^-except that of active irnlatioo of the 
ibrain— to deter you; and even in certain cerebral cases, where cir- 
GTimstances call for it, you may use atimuknts tentatively. 

I Two cases of most malignant typhus occurred to me some yeara 
ago. Both the patients were medical men; one was a young man of 
a non-excitable and phlegmatic temperament. In this case the use 
of stimulants was commenced at about the eighth day, and ran on 
for more than a week. The symptoms were extreme prostration, con- 
tinued — ^^though not profound — coma^ weakness of circulation^ cold- 
ness of breath, enormous vibices, a genera! purpling of the skin, and 
paralysis of the bladder. A worse case so far as the essential disease 
was concerned could hardly be conceived. Fortunately the power of 
swallowing was unaffected, and you are not to despair of any case of 
fever as long as deglutition remains. During ten days the stitnulants 
given were so varied and in such large quantity that his friends 
refused to continue them, thinking it would be a dreadful thing that 
the patient should leave the world in a state of intoxication. We 
could n€>t persuade them that we knew better, and we bad to send 
one of the class of this hospital to mount guard over tlie case, and to 
administer the wine and brandy perforce. By the twenty-first day, 
when the disease subsided, he had taken at least two dozen of wine, 
including port, Madeira, and champagne, with six large bottles of 

I brandy. The recovery was perfect and without any accident, and the 
gentleman has since enjoyed many years of the best health. 
In the second case I did not see the patient until the twelfth day. 
He was a man of high mental culture and activity of mind and body. 
He had been attended by a physician of the anatomical and antiphlo- 
gistic school. In place of food he had got mercury, and in place of 
wine, tartar emetic. A glass of claret had been permitted on the day 
before we saw him. There was no disturbance of the brain, but he 
was covered with a petechial eruption approaching to purpura. The 
surface was cold, and the pulse almost imperceptible. From the mid- 
dle of the calf of each leg downwartls, and over both feet, the surface 
- was black, the skin hanging in loose wrinkles, giving an appearance 
I as if the patient had ou a pair of black socks. We expected mortifi- 
cation of the legs and feet, but, within twenty-four hours from the 
commencement of the stimulating treatment, the circulation was fully 
re-established, the blackness had disappeared, the feet had become 
warm, and the fulness of the limbs had returned. I need not tell you 
that stimulants were used boldly. In the first eight hours sixteen 
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ounces of brandy were given. The patient made an exceller;' 
CO very ^ and is still iu the best health. 

In both these cases the patients had been of very temperate iii^ 
The disease was a raost severe but uncomplicated typhus, the n« 
system not excited, and the stimulants agreed throughout 
cases were thus well adapted for the bold and continued use of) 
stimulant treatment. 

Gentlemen, there is at present in our wards a patient whose caj 
would commend to your most attentive study, I refer to theyor 
man Hardcastle, in whom the general symptoms of fever are preseiutl 
in their most aggravated and appalling form. This patient is a um 
of England, and had been but a short time in Dublin, nisGa«i| 
full of instruction, 

I have mentioned that he is not a native of Ireland because it J 
probable that this circumstance has acted in modifying the sy: 
of his disease. Had this patient been attacked with fever m • 
native place, he probably would have shown the symptoms of ofl^l 
nary typhoid fever, and the case would have been a comparativil 
mild one. But at all events, this much we may believe, that differecl 
countries present endemic, sporadic^ and even epidemic fevers, wittl 
characters iu some degree peculiar to themselves; and we are notj^l 
able to explain why fever in one country differs so much from k^^\ 
in another — why maculated typhus should be so common iu IreUuil 
and comparatively rare in England — or why the fever in Pari* sboolil 
so commonly present a particular local lesion. Many causes douUl 
less act; and I suppose among others, such as climate, diet, soil, anil 
so on, the race and temperament are to be reckoned. 

I have suggested that if various families of mankind have a phvsw-l 
logical stamp, they probably have also their pathological peculiaritiea, 
However this may be, it becomes a curiooa subject of inquiry, to de- ] 
termine what are the modifications of the symptoms of the fever ifi ' 
Ireland or in any other country, when the patient is not a native of 
the country, and especially if he has not been long resident in it, Th€ 
most extraordinary case I ever witnessed was that of a gentleman, a 
native of France, who^ after a long exposure to contagion durin^^ the 
famine fever, contracted maculated typhus here. He was a man of a 
sanguineo^nervous temperament, and exhibited during his illness a 
succession of symptoms widely different from those which we com- 
monly see in the spotted typhus of this country. He was profusely 
maculated, and the peculiarity of the case consisted in the irregular 
manifestations of various local symptoms — principiilly engaging the 
nervous s^^stcm — and the inconstancy of the general condition, espe- 
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ily with reference to excitement or collapse. This gentleinan 
appily recovered, after passing through a storm of disease such as I 
,nd his other attendant, Dr. O'Ferral, had oever seen before. 

Hardcastle is a young man who has been well educated, and be is 
vidently above the rank of the ordinary hospital patient His symp- 

ms have been, from an early period of the disease, alarming in the 
highest degree. You will seldom see a worse case of adynamic fever. 
,^We may safely say, that for the last fortuight, both by day and by 
ight, there has been an uninterrupted struggle between medical art 
and the fell disease which is upon him. During that time lie has been 
lying more like a decomposing corpse than a living man ; but he has 
been kept from dying by the bold aod constant exhibition of stimu- 
lants, by tonics, and by food. 

Some of you may wonder why it is that we thus go on with the 
increasing exhibition of slimulunts — the untiring eflbrts to support 
life— although for the last ten days, at least, we have been hourly ex- 
pecting his death. The answer is, that we believe his disease to be 
one which may subside, sooner or later, under the law of periodic 
action. His recovery will then take place — not in consequence of 
the action of any specific which has the power of curing fever, but 
from causes the nature of which is hidden from us. We are like the 
defenders of a post attacked by a powerful enemy, but yet expecting 
succour, aod we seek to hold the place until that succour arrives. 

There are two points in this case worthy of notice. One is that 
the nervous system has been so little engaged. He has had occasion- 
ally a alight delirium, and latterly some agifcatiou and slight subsultus 
tendinum ; but though he generally appears sunk in stupor, it is not 
true coma, but rather the stupor of eKbaustion^ for, when you rouse 
him, his intelligence appears to be good. Is this escape of the brain 
to be looked on as favourable, or the contrary ? According to an old 

I and well-founded opinion, all anomalous circumstances in fever are to 
be feared. You know the aphorism, ^^PubiLs^ vuUus^ et urina boiia: et 
Oiger moriiiir.^^ This contains an important truth; but, in ty()hus, the 
want of nervous symptoms is in general favourable; for of the symp- 
toms referrible to one of the three cavities, doubtless those indicating 
nervous lesion are the most formidable. 

The second point to which I wish to direct your attention is, that, 
although this patient presents the symptoms of typhus so decidedly, 
■ he cannot be said to have any macules or petechise. In fact, his akin 
has been unaffected; there has been none of the so-called exanthema- 
tous eruption of typhus; and, even at this advanced period, the 
existence of petechias is so doubtful, that I would not^sa.'^ \}cw^\i^\iaw'^ 
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them. Yet, if ever a man hatl the typhus gravior^ this man fin 
His surface exhales the peculiar odour of typhas, strongly ram 
he is prostrated to the last degree; he iiaa been kept alive by ihei 
powerful stimulation ; he has a feehle heart, and well-marked 
ary affections of the intestinal and bronchial surfaces; his mooiil 
full of sordes; his tongue black, dry, and cracked ; his breallil 
The stethoscope indicates a general and severe bronchial af 
and there is a wasting diarrhcea. 

I arn not going to take up your time by a discussion as i* 
tioctive characters of typhus and typhoid fever. But it woiii 
think, difficult even to the advocates of the distinction, to decU«3 
which class this case should he placed. In this instance, as in 
uthers, the settlement of the question is of little value; for, 
the disease be typhus or typhoid fever, the treatment should be naoib] 
than that which we have so far carried out* I may say this 
however, that the presence or absence of an early eruption 
some similarity to an exanthem, or, again, the presence of pet 
appears to be insuflScient to justify our drawing a strono^ line of 
tinction between these diseases. I would advise you to receive 
more than caution the doctrine, that the early eruption in typhus 
true exanthem, and that its absence in any given case points outdrfj 
the disease is not typhus, but typhoid fever. 

Again, it is stated that the non- maculated fevers are often protmoMl' 
and dangerous; so they are, but not so ofteu as they are shortirfl 
easily managed. And I have not seen that relief of organs in typli^^ 
which some describe as the rule, when the eruption appears. Hof, 
then, are we to look on the eruption. Certainly not as a distincti« 
mark between two different diseases. Gentlemen, we know tlui 
typhus fever will run its course and destroy life, without the necessarj 
production of any hitherto ascertained anatomical change* We know 
furtlier, that in many cases local alterations are formed, but that there 
is the greatest inconstancy in different epidemics, and in difiereol 
patients during the same epidemic, in the seat, amount, time of appear- 
ance, and results of these local changes. The cutaneous rash is 
plainly one of this group of secondary affections; and its absence or 
presence can no more be said to distinguish the disease, than tbe 
absence or presence of any other of these affections* 1 think we inaT 
admit that an early and florid eruption is often met with in typhua, 
which is well marked in other respects also ; and again, that such 
cases generally require and bear stimulation. 

To return to the case of Hardcastle, We observe that there has 
been as yet no tendency to the critical or periodical retrocession either 
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' -.he secondary diseases or of the general affection. The fourteenth 
7^^ ^r passed by without any crisis, or without any subsidence of the 
*^^*^ease ; the eighteenth day passed by ; the twenty-first day has 
'^-■^ed by; and he is now in the twenty-fourth day of this terrible 
^*^^^ ease, kept alive by the use of wine, administered every hour, and 
^ ^o by the free use of hot brandy punch. He presents an appearance 
-^-^ day to which I wish specially to direct your attention. You may 
member that Saturday last was the twenty-first day, and it was 
^^^Sj!en reported to me that the patient was getting a bed-sore. Upon 
^i::amining him, we found in the ordinary situation of bed-sores a 
<:2^i:.ush of redness and a slight degree of oedema ; but beyond that there 
-=s-ri:ia8 nothing remarkable. There was this point, however, which I 
-^!:2f,oserved at the time, although it was not until to-day that I thought 
s oi- of importance, namely, that there was already a solution of continuity 
^ ^ the skin. Now, this is remarkable, and if such a case should occur 
s^ij^p me again it would awaken my attention. In the ordinary cases of 
je' 7>ed-sores we seldom see a solution of continuity of the skin at an 
3 j-^arly period; we see lividity, blackness if you will; but a solution of 
, '^dontinuity of the skin before the ordinary appearances of mortification 
jy^^aave occurred, is extremely rare. 

ice ^^ *^'^ patient, on Saturday, just at the very centre of the livid 

patch on the skin, there was a slight solution of continuity. During 

.^be evening the nurse observed that several dark-coloured vesicles or 

p^ pustules were making their appearance on various parts of his body. 

j.-'Mr. Parr saw these on Sunday, and he found that between the shoulders 

j^jj there was an eruption of livid tumours, which appeared to be some- 

jjj tbing between vesicles and pustules. To-day (Tuesday) such of you 

jjj, as saw the patient will not soon forget the extraordinary appearance 

^ of his back. I have been attending on fever in this hospital since 

^^ 1827, and I never saw anything of this kind before. 

^ Now, it is a very remarkable circumstance, that this eruption of 

[j^ gangrenous vesicles or pustules should have occurred upon the twen- 

^ ty-first day ; and this case, as far as it goes, appears to strengthen an 

^ opinion, which I have long held — that we were in error in attributing 

^ what are termed bed-sores in fever, simply to mechanical causes. The 

general idea is, you know, that they are simply the result of pressure 

long continued on a particular part of the body, from the neglect of 

turning the patient in bed — of pressure combined with the effects of 

position. Now there can be no doubt that these are predisposing 

causes, but whether they are the sole and entire causes is another 

matter ; and I am almost convinced that the bed-sore in fever i^ often 

one of the group of secondary affections aualo^oxi^ Vo xJc^a \i\cfc^•^^'^^ 

U 
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or the tamefaction and ulceratioi], of the glands of the inU 
to the bronchial aflection which occurs in the middle stafrf?-^ 
disease— or to the other secondary organic diseases of fever, 
analogous to them, it should be more or less obaenred to be? 
law of periodicity ; it should appear and disappear at a i 
or, at least, exhibit a tendency to do so. We have observed Ai^ 
curious fact. There are cases in which the system seems t obei| 
a state that bed-sores will form from the slightest possi^ 
that is to say, whenever there is any irritation or pressur 
how slight, a bed-sore will form in any part of the body. 
ago we had a patient in this hospital, who, after the twdftM 
showed this tendency, She had bed-sores on the nates, andc 
each shoulder. Then the tendency to the multiplication of tb^» 
increased^ and every morning two or threenew ones were discon 
Wherever there was the slightest possible pressure, we foaadi 
grenous spot — in the fold of the arm; in the fold of the 
muscle; where the mamma leant upon the arm ; where the he 
upon the hand in sleep; where one leg lay on the other— the i 
a black hand was stamped upon the surface. In every possit 
tion in which anything like pressure was made, or irritation 
there were bed-sores ; and this tendency went on day after j 
to a certain day, until there were about thirty sloughs in 
parts of the body. From that day— I might say from an hourj 
day — ^^no more bed-sores formed, although the constitutiona 
toms had not subsided. The patient then had to go thi 
process of throwing oft' all these sloughs, of granulation of thai 
from below, and of their cicatrization. She was kept lying 
face for upwards of a month, and finally recovered. 

Now what I want to draw your atteotion to in the case of HaJ 
is, that this extraordinary eruption of gangrenous patches on 
is not of the nature of bed-sores in the ordinary sense of tl 
These patches are not produced by pressure. We find them i^ 
abundance in the hollow of the back, where pressure is relie 
the pelvis and by the shoulders. We find them in abundanc 
interscapular region; but if we wanted additional proof it 
that we find them on the anterior portion of the thorax. The 
out as vesicles. These vesicles became hard at the top, thei 
and soon the mass dropped out ; and this patient*s back is n<i 
you took a sharp gouge and punched out circular portions of tl 
in a vast number of spots. Now it can hardly be doubted t| 
singular appearance is an example of a secondary disease a^ 
the surface; and it is very remarkable that it should have 
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^wisi one of the critical days — upon the day when, in the ordinary 
^^urse of fever, the disease should have subsided. It strengthens 
■seiB.'eatly the opinion, that not only is the general disease under the 
►bsTT^w of periodicity, but that the secondary alterations are so too. 
t roefff As a general rule, gentlemen, in prognosis, the occurrence of any 
iiR:«sicular eruption whatsoever in fever is bad. We have in fever 
sii20veral forms of vesicular eruptions. But suppose you take a patient's 
Ljesi^iCiDd to feel his pulse, on the eighth or tenth day of fever, when he is 
>jC5theTwise going on well, and you are surprised at seeing a vesicle 
^it^.pon his arm. Do not neglect this — do not overlook it. The mere 
5«=fiircumstancp of that solitary vesicle forming so silently, without any 
& B>ain, without any notice, points out that there is mischief before you 
j2afir-^^^* ^^^ ^^se is likely to go wrong. It is a very important prog- 
*3^ostic. Here we have on this patient an eruption of vesicles running 
» iffapidly to deep gangrenous destruction of the part, for some of the 
f ^'pavities formed by them are singularly deep, though circumscribed. 
^^, Now, suppose that in place of that disease attacking the skin, upon 
^gjthe fourteenth day, or whatever day you please, it should attack the 
^intestine. Suppose that the typhous matter suddenly infiltrated a 
'^.gland in the intestine, which should fall as suddenly to gangrene, and 
- that there was a solution of continuity ; you will at once see the pro- 
'^■^ gress of the worst form of the typhous secondary disease of the 
ij^ intestine. You may look on this man as at this moment turned 
^ inside out. On the surface of his skin you are able to learn the 
^ history of the worst form of the typhous ulceration of the intestine. 
,: This extraordinary condition of his surface no one will say is inflam- 
•mation of his skin. Apply the same view, and will you say that the 
' disease of the intestine is inflammation of that part ? Certainly not. 
. J, Whether this man is to live, gentlemen, or to die, I believe none 
of us can venture to say. Of course the chances are enormously 
against him ; but I have said that in the treatment of fever you are 
never to despair so long as the patient can swallow. So long as he 
.' is able to take nourishment, or to swallow wine, no matter how dread- 
ful or apparently hopeless the symptoms may bfe, you are not to 
desert him, but — to use the phrase of our glorious sailors — you are 
to fight the ship while she swims. In a disease under the mysterious 
law of periodicity, every hour of compelled life is a clear gain. And, 
over and over again, you will find that your eflForts will be crowned 
with success. You will see a patient lying with his back icy cold ; 
you will see him pulseless — his lungs filled with secretion — his belly 
tympanitic — with dreadful diarrhoea — the lower extremities gangre- 
nous — himself in a state of insensibility — and yet^ e^^x^ x^lxA^-^ '^<^'5fc 
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circumstances, a recovery is possible. But that recovery ca- 1 
effected only by the steadfast determination of the physician o 
desert his post until the vita! spark has actually fled ; and,ifjl 
commit an error in holding on— in hoping against hope — atalleii 
it 18 an error on the right side. 



LEGTUEE XXIX. 

Stimulants ipr FsveBt caniinufd — Case of Hardcaatle, continued— Trefttmeiitbf*^ 
and; stimulants !ii extreme cases— Preseuoe of cerebral synjptottis to a gre&tf 
UDfaTourabk to tlie exbilfitiou of atimulawta — Neoesaity for daily obatJi-VAtioa^^ 
effects of the treatnieiit in each case^Sigus of disagre«inewt of stimulants— li« 
practice 13 In every inBtance to be deprecated — Fallacies of the numerical tji 
in therapeutics — History of roti I jW*»n — Its results — Description of routinisui^ 
treatment of fever. 

With reference to the case of Hardcastle, with which we were 
pied at our last lecture, we may hope that the symptoms have at 
yielded. The great interest of this case consists in its having bes 
an example of a fever in which the patient was scarcely macuto 
yet in which the atimukting treatment had to be puraaed wil 
activity as great or greater than that which we are called on to ei 
in the worst cases of spotted typhus. 

On looking over my notes I find that on his admission, whi 
on or about the seventh day, he had a few scattered maculaa 
abdomen, of a large size, and of a leaden gray colour* He th 
diarrhoea, abdominal tenderness, and ileo-caecal gtirgling; ai 
sounds of the heart, though weak, preserved their natural m' 
relations as to force and duration. Doubtless the patient at J 
period might have been well described as labouring under tyfl 
and not typhus fever, according to the distinctions now in vogu 
but on the 14th j or the 2ist, or the 24th day^ he would be a 
man who would declare that the case was not typhus of the 
description. 

He is now^at the 28th or 30th day of his illuess, and we 
every reason to believe that all will now go well. Since the eru 
of gangrenous vesicles or pustules, which occurred on the 21st 
there have been no new appearances of this form of disease, the; 
been no new bed sore, nor have the gangrenous patches sprej 
might have been expected ; two of them are in the form of sii 
cavities, but even these show signs of healing. 
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4^, These sores were treated first, you will remember, by the simple, 
^.nd afterwards by the fermenting, poultice; but as the latter gave 
C/ onsiderable pain, the nurse returned to the simple poulticing, and 
~\"iow we have changed our plan, and are using stimulating dressings 
"" .o the ulcerated surfaces. 

In the management of these sores, whether they be the ordinary 

bed-sores or examples of the gangrenous pustules, both of which 

appear to be of the nature of the secondary affections of typhus under 

the law of periodicity, it sometimes happens that we have to deal with 

extensive sinuses. I have seen them at times of not less than six 

inches in length. In most cases the best treatment for them will be 

«.i stimulating injections, using the vulcanized India-rubber bottle with 

»3 a long and slender ivory pipe. It is generally requisite at first to 

* wash out the sinus with tepid water, and afterwards to inject some of 

^ the metallic solutions — diluted solutions of sulphate of copper, nitrate 

1^ of silver, or sulphate of zinc — and when the discharge is very fetid, 

you may use the decoction of bark, or solutions of chloride of lime or 

soda. An excellent dressing when the sore is open is the Canada 

^ balsam combined with oil, or a mixture of equal parts of castor oil 

' and balsam of copaiba. You will derive advantage, also, from the 

employment of pressure by means of flat compresses of lint, and a 

roller when it is possible to apply it, or in other cases you may 

employ strapping with adhesive plaster. When the sinus is in a 

depending position, and matter accumulates in its lower portions, it 

is sometimes necessary to make a counter opening ; but this operation 

should rather be delayed until the system has improved; the case is 

then to be treated as an ordinary surgical one. 

Now let me draw your attention to the diligence with which the 
administration of wine has been pursued in this case. We began its 
exhibition on the 2d of November, which was the eighth day of the 
disease ; on that and the next four days, the quantity administered 
was six ounces daily. The wine used all through was port, of an 
excellent quality. From the 6th to the 11th he had twelve ounces 
daily, and from the 11th to the 18th his daily allowance was twenty- 
four ounces. During the next three days it was reduced to eighteen 
ounces; and from the 21st to the 25th, to twelve ounces per diem. 
On the 26th and succeeding days he had ten ounces; on the 28th the 
quantity was reduced to eight ; on the 4th of December he had but 
four ounces; and the wine was omitted altogether on the 5th. Be- 
sides all this, a tumbler of hot brandy-punch, containing two ounces 
of the best brandy, was administered whenever the patient's state 
seemed to require it In this way we used about twenty-four ounces 
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of brandy, seven bottles of porter^ aod 43*2 ounces or wine, i 
addition^ bark, musk, and ammonia were freely exhibited. 

Some may suppose that tbia quantity of wine was excessive, 
is not my opinion, nor will it be yours when you come to tm 
typhus of this country in a large hospital. I am sure we raighl 
given him with safety much more, and I doubt if we could have 
with less. The result of the case confirms what I have said V^ 
before, that in fever, no mutter how terrible the group of sytn| 
may be, you are not to thspair so hjig a3 the patient can swnUow, 
m mind, too, that Hardcastle has been carefully fed throughout 
chicken brntli, beef-tea, and jelly ; and we have now passed that pi 
when, under the law of periodicity, his terrible disease shoald 
side. 

The principal symptoms were extraordinary prostration, coUi 
of the surface, and feebleness and irregularity of the heart's 
and it was not until the end of the eighth day of the exhibitioa 
stimulants in great quantities that any favourable influence was 
duced on the circulation. The case strongly illustrates the ad 
of persisting in the use of stimulants, although for days togetl 
amendment seems to follow their employment. 

I cannot too strongly impress upon you that even under 
rently desperate circumstances life may be saved by tlie rei 
introduction of small quantities of food and stimulants. Hei 
see the advantage of skilled nurse-tending. In the practice 
friend of mine a case occurred in which the power of deglutitioi 
all but lost, the vital powers were sunken to an extreme dc^reg, 
action of the heart almost imperceptible, the eyes staring^ will 
tracted pupils ; while the symptom of lachrymation, regard 
experienced men as one of the worst in fever, was present. 
thought by all except the physician that the patient should be li 
die. lie, however^ did not utterly despair. A large bliste: 
applied to the occiput and nape of the neck, and a teaspoon 
brandy and beef4ea was administered every ten minutes during 
hours. A slight motion of the eyelids was at last perceived. 
was followed by deglutition, and after some time reaction had 
place. 

Some would say that in this most severe case the recovery' 
to be attributed to the blistering. It is more probable that j 
connected with the action of the periodic laws, favoured h 
continued introduction of stimulants. In such a case the uj 
enemata of beeftea or of milk, containing in addition a small ql 
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, ;.^^y ^^ brandy, aud also quinine, as recommended by Dr. Graves, is 
"idicated. 

As to the employment of wine in a case seen for the first time, 

^ou will remember that in fever those who have been previously of 

■*" temperate habits are generally the best subjects for the stimulating 

"treatment. In our wards great quantities of wine have produced the 

' *^est efiects in the peasant class. Such men are by no means habitually 

^intemperate. They may exceed now and then on the occasion of a fair 

'^■•or a wake, but their habitual drinks are milk, water, or tea. It is not 

' ^so with the artisan class, who indulge in ardent spirits. Here I beg 

*^o( you to remember what we have seen as to the anticipative treat- 

^ ment, and also that having to deal with a case of fever — say, in its 

first week — you cannot predicate how long it will continue. This is 

"^ particularly true in the typhoid form, especially when afiecting the 

& adult. 

^ It would seem as if the frequent habit of alcoholic stimulation in 
*2 health rendered the brain less capable of supporting wine under the 
ti condition of fever. At all events, you have seen that the use of 
£ stimulants where the patient had been a drunkard has by no means 

the same admirable result observed in men of a diflferent habit. 
: The freedom from symptoms of cerebral excitement, particularly 
when attended by heat of the head and increased action of the 
cerebral arteries, is of course favourable to the use of wine. 

But there is another cerebral condition which renders the use of 
wine in fever less often advantageous. It is met with in those whose 
occupation has long entailed a close and intense mental labour. Such 
subjects you will meet more frequently in the middle classes of 
society than among hospital patients, and in them we find that, while 
other circumstances indicate the free use of stimulants, their tran- 
quillizing effect is not seen, and they have to be omitted or used 
only at intervals. This is one out of many reasons why the over- 
worked professional man, especially if he be a physician, is so bad a 
subject for fever. Indeed, whenever you are called to treat a medical 
brother in typhus or in typhoid, you may lay your account at having 
a rock ahead. 

In the course of a case of typhus or the more prolonged examples 
of severe typhoid, in which you are giving wine, you must every day 
be on the look^^out for symptoms that the stimulant is no longer 
necessary or is disagreeing. Such a change is common, showing that 
the period has arrived when the stimulant is beginning to have the 
intoxicating effect which it would have were the patient not in fever. 
It is not easy to describe accurately this state, and you ra^as^t \ft.^\:^^ 
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by observation. There is an undefined general excitemeni, 
times with heaviness and even a degree of delirium, oftea of a 
kind^ together with loss of sleep. Symptoms not unlike tm] 
those in the earlier stages of the case appear, while the pulse ii 
resisting and the patient complains of thirst and general mi 
Now, some of you have seen this group of symptoms in the tiini 
stages of fever where stimulants had been employed at first 
great advantage, and you will remember the benefit which folli 
their disuse or diminution. This is a most important poid 
practice. Coincident with the use of wine or other stimulants 
may have observed a gradual subsidence of the symptoms of fete 
the re establishment of the heart's aetion, the coming down of tir 
pulse, the cleaning of t!ie tongue^ and an improvement in thenerm 
symptoms. Under these circumstances the wine may be diminialMi 
gradually. 

But where there are indications that it is beginning- to disagree^a! 
that, in place of having a calming, it has a digturbing, effect ooid 
brain and heart, aUhoiigh at first the opposite stale had beeti indu4 
then the omiadon of the stimulant may take place at once, am 
patient be supported on bland and unstimulating nourishment, 
must have seen examples in our wards of the happy effects ¥ 
followed the disuse of stimulants. 

When, in a protracted fever in which atiniulants had been 
indicated and had manifestly agreed in full quantity, symptomi 
more general disturbance of the system supervene, you mast coi 
whether this condition is owing to an exacerbation of the ei 
disease or to the influence of stimulants ; in other words, whethe 
time has not arrived when their sanative action has given place 
opposite e&ect, Uoder such circumstances your course may be < 
and safely, a tentative one. Such a course is recommended h 
Murchison when there is a question as to the giving of atimulaa 
the early stages of fever; and here likewise you may feel your 
in an opposite direction and watch the effect of a certain dimini 
of the reniedy. 

Now, gentlemen J before concluding tbis lecture, I wish to 
the junior members of the class, and indeed to you all, that physii 
are to be met with who boast that they do not give Btiniulan 
fever, while, on the other hand, there are men in whose practice 
use is a matter of routine. In either of these categories you 
meet those who refer to and compare the numerical results of 
practice. But these men have not learned how inconsequential 
such comparisons* They have not learned how fallacioua the resu! 
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iias collected twenty instances. Such abscesses may be more or 
^less permanent, but the adhesions may again give way; and this 
^ event is then followed by more geueral peritoneal inflammation. 

Id some cases where ulcers of the duodenum have opened into 

"the loose cellular tissue bounding its posterior wall, the abscesses 

resulting have passed upwards through the mediastinum towards 

the neck/ or have opened outwards between the sixth and seventh 

rib on the right side, or, posteriorly, at the shoulder blade. ^ 

(?) Hemorrhages from the ulcer require a short separate con- 
sideration. 

Cruveilhier^ divided them into slight, moderate^ and excessive, 
and pointed out that those of the two first classes came from the 
smaller arteries and veins of the mucous and submucous tissue, 
which, when examined under water, can be seen either eroded and 
obstructed by recent and easily detached clots, or closed by more 
firmly attached coagnla. Copious hemorrhages may, however, 
sometimes be deteriuined by venous congestion, since in some cases 
of this nature no other source has been found for the blood effused 
than varicose, dilated veins in the mucous membrane of the 
stomach,* The tendency is increased by hyper^emia, however 
originating, and especially by that occurring during the digestive 
act. It is probably also in this latter cause that an explanation 
most be sought for the cases where hemorrliage has been increased 
or caused by moral emotions,* or by th& menstrual period.® 

Larger hemorrhages most commonly arise from the perforation 
of vessels of considerable size in the deeper coats. This event is 
indeed usually prevented by the coagulation of the blood in their 
interior, and by the resistant character of tlieir walls ; and it is by 
no means uncommon to find an obstructed vessel in the floor of 
an ulcer, in cases where no considerable hemorrhage has taken 
place during life. The ulceration of the obstructed vessel, never- 
theless, may proceed beyond the point to which the protective 
thrombosis has extended. In some cases extensive hemorrhage has 

» Fijrster, VFilrzb. Med. ZeiiscU. 1860, ii- 1(12 (Krauss). 

* Grojifl. El. Path. Auat. 532. Abo a tasu hy Dr. Strelton, of Worcestefj Lood. 
Med.-Phjfi* Jo II 111., vol. Ix* p. 43. in tlia laltt^r histauco there were opeiiuigs in 
botb tbe la^iUiiamed situations, and food paHi^ud tlirougli the fistulous opening 
b©twet?u the ribs five uaiuutus after it had been takoa, 

a Archiv-es Gin. 1856. 

* Cruveilhier, Anat, Path., Li v. x. Alao Freriolia. * lb», Liv. xx. 
lb., Lib, 3£x* 
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taken place in the early stages of ulceration, but in others thctl 
ulcer has been found cicatrized except at a point where an 
arlery» giving rise to fatal hemorrhage, projected into its BoOfJ 

Another source of both the larger and also of the smaller 
orrhages is to be found in the penetration of the vessels of adji 
organs with which the ulcer has formed adhesions, and among 
the splenic artery, which in its tortuous course often comes in 
tact with the stomach, affords a large proportion of instaDCft 
hemorrhage. Perforations are, however, recorded of the h( 
artery from duodenal ulcer. 

When, on the other hand, hemorrhage ensues from the mal 
arteries of the stomach, it usually proceeds from those situated h 
the larger and smaller curvatures, and especially from thesa; 
pyloric and coronary artery.* Moreover, as Mzquel has all 
marked, the presence of a large vessel at the base of an 
affords, by its resistance to the ulcerative process, a certain pi 
tion ugainst the occurrence of perforation. 

{m) The conditimi of the mucous membrane of the stomach 
also certain varieties. In many cases it is found perfectly h< 
in others, polypoid vegetations, or extravasations and hemor 
erosions, may be found around the margins of the ulcer' m 
also of chronic or recent catarrhal inflammatory action ai 
un frequent. These latter are, however, most cornnion when 
slrictions have occurred irf the pyloric or duodenal portions 
canaL The appearances characteristic of these chancres anc 
tbe varicose dilatation of the vessels occasionally observed d( 
however, require further description in this place. 

Pathology and Pathenogenests. — While some obsc 
attributed these ulcers to inSammation, and others, as Gruvei 
have expressed themselves unable to explain their origin, \ 
tanski separated them from the class of ordinary in flam 



^ CraTeiniier, Anat. Path., Liv^, x. Also BnuUay, Schmidt's J&hrbUoher v< 
p. 185 (Miqael). 

* Henoe tbtre is a certain contrast betw«ieii tli« liability to perfomttofl 
lientorrhage dHtermhied by the anatomical poaitiou of the disease in the wi 
the stomachy siDce alcerii situated on the aoterior surface, from whioh as 1 
been aetjii, perforatton ia moat llkk^lj to eniiae, rarely inTadft in their progress a 
of the larger vesswls^ wlioae braiicbej* am only sparingly diatri bated tti thii — 
tiou of tbe organ. Thii8, of 5*2 ea^^es of fatnl beiuorrhiti^e collt^tited by lyr^ 
tou^ thw ulcer giving ri*e to it was in 24 instances situated in the s^matUr oarrj 
in 17 ou the posterior surface, iu ft oq tbe pyloric extrttiuity, atid in 2 only 
anterior surfac^r 
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ilcerations, and declared that their point of departure was from a 
lecrosis of the mucous membrane and subjacent tiBsnes. Virchow^ 
anced the next step in this direction, by stating that the pri- 

ary condition for their formation was an arrest of the circylutioa 

rough a sufficient depth and area to permit the solvent action of 
jthe acid gastric juice to be exerted on the tissues deprived of the 
protective action of the alkaline blood. This view has received a 
direct confirmation from Dr. PavyV experiments on the e0ects of 
the arrest of the circulation in the stomach, which have shown 
that this event is invariably followed by the solution of the coata 
of the organ, proceeding in some instances to complete perforatioo; 
and it is still farther corroborated by the case before quoted, where 
hydrochloric acid swallowed had given rise to an ulcer proving 
fatal by a perforation of the coronary artery.^ 

If this opinion be admitted as affording a probable explanation 
of many, if not most, of these cases, it follows that any causes 
capable of producing such an event may be competent to give rise 
to the ulcer in question; and among the most frequent of these 
appear to be extravasations of blood into the tissues of the stomach, 
to which a preponderant influence in this direction was first attri- 
buted by Rokitanski. 

It appears, however, to be necessary that such extravasations 
should extend deeply, and occupy some considerable area, and that 
the minor petechial ecchymoses resulting from capillary hemorrhage 
on the surface, and to which the name of hemorrhagic erosions has 
been given, are, as a general rule, incapable of producing this 
effect, since the protective influence of the circulation is not, in 
these cases, sufficiently withdrawn, to permit the action of the gas- 
trio juice extending deeply into the subjacent tissues. 

Virchow states as his opinion, that the most frequent causes of this 
arrest of the circulation are obstructions of the arteries through 
embolism, extravasations through obstructions of the portal vein^ 
fatty degeneration of the coats of the arteries, or even the dimin- 
ished calibre of the vessels, sometimes met with in chlorosis, or 
extravasations caused by violent movements of the stomach in the 
act of vomitinsr. 



i See Handb, der Speo, Path* Tberap., i, 256; Aicliiv., v. 362 et se(i. 
Med- Wo€li. 1857, |>p. 498, 499. Oesammtflte Abhaudlungpn, p, 706. 

* riiil. Trrnn^. 18fj3. A Treatise oa tlie Fiiut^tioD of Digestion, ISfJT. 

* Note 7, page 915. 
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The possibility of the direct production of these ulcers tliroi? 
embolism has been demonstrated by Panum^s experiments. T' 
immediate effect of the obstruction of the arteries thus pTtKi«<^^ 
was seen in extravasations into the submocoue and mucous li- 
which WQve followed by ulcerations in these parts, having a!: 
characters above described;^ and Miiller' has equally shown Ha 
very similar results may be produced by ligatare of the vena por: 
These observations would also explain some cases when actik 
produced recent ulcers of the stomach and duodonum have be 
observed in pysemic or metastatic affections, and possibly in the 
puerperal conditions to which allusion has been already made/ 

It has been remarked by Virchow that both the shaps and aV f 
the most common positions of these ulcers point in many cm- 
their arterial origin, and that the conical form, with the base at a.' 
mucous surface, corresponds to the ramifications of the capillar 
branches spreading outwards from a main trunk, which haa been 
obstructed in the deeper tissues, and thus resembling precisely t'^^e 
results of arterial emboliam in other parts where similar appear 
ances are seen, I 

The appearances of extravasations found in connection with sorae 
recent ulcers^ which have been before allmled to, seem also in i 
great degree to confirm this theory of their hemorrhagic origin. 
It may further be noted that many of the causes to which tkeif 
production has been attributed are such as would coincide will 
this opinion, though their inconstancy in this respect is eiisily ex- 
plicable, when we consider that though the tendency of the raajoriif 
is to produce congestion of the stomach and intestines, yet that this 
may proceed to a marked degree without necessarily involvin^y the 



* Virehow's Aroliiv, xxv, p, 491 ai seq^ 

* Log. oil., p. 272 et seq. 

' It is reraai-kable that cirrhosis of the liver does not mare frequently giva ns* 
to ulcer of tlie stomach. Frericbs only gives tlir*?e cases of tU« lattiar diseftst 
as^tM^aatdd with diaease of liirer. Only oue of tbuse was associated with chronic 
atm[»by, ForHtwr gives a case of ulcwr of the duodeiiaiii associated with cirrhosis, 
Wiirziiiirg Med. Zeitsch. ISfjl, ii. p. 165 (Krausst), A casti is recorded by Gaosbarg, 
Arch. Fl^yi^. UtilLk., where the determining caa.se af the alcer appt*artfd to be lliii 
obstruction of a vein in the Btoraaeh itselT 

* See a ciihb hy Buld, Berieht U her 280 leichen Oeffnungen, Henle and Pfeuffefa 
2eitstih. Eat. Med.^ 3d ser* vlii. 1857, p 34, where there wi^re recent perforating 
ulcers of tbtf duodenum Bud intestine in a €a»e of pymm la associated with parotid 
absceaa. See also a case of gangrene of the inte^itine from embolittiu, Oaa. Hvb- 
dom. 1862, Oct. 3. A similar case ia given hy Coiiu^ Klinikder EmbolisoU^ju Qefa^d 
Krankheiten, 231. There was thrombosis of the pulmonary artery, an abscfi^ 
under the mucous membrane of the stomachy and similar ones in the $iuaU io^ 
testiue^ 
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occurrence of such extravasations as are capable of giving rise to 
extensive or deeply spreading necrosis of the coats of these organs. 
Some clue may thus be gained to their frequent appearance in 

inection with disturbances of the menstruation, which are 
rnown to give rise to great disorder in the functions of the stomach. 
This is further evidenced by the hemorrhage from this organ, which 
occasion ally replaces that from the uterus, and which must neces- 
sarily have been preceded by an extreme hyper^emia, not only of 
its lining membrane, but also of all the vessels supplying it; while 
the not un frequent coincidence of the disease with the puerperal 
state may be attributed either to conditions of congestion, or, prob- 
ably in many, to embolism associated with pyaemia. 

A similar origin may also with great probability be ascribed to 
duodenal ulcers commencing after burns of the skin, though it is 
possible that the direct mechanism of their production may be by 
means of embolic processes rather than through simple congestion. 
Their site in these caseSj however, appears to require further expla- 
nation, since the possible implication of Brunner's glands, suggested 
by Messrs. Bosvman and Curling, does not appear completely to 
elucidate their peculiar frequency in this position under these cir- 
cumstances, as compared with their relative rarity under other 
csonditioos. The appearances of recent extravasations observed in 
several recorded cases of this nature may very properly be placed 
in juxtaposition with RokitanskTs observations on the frequency 
of hetnorrhage from the lower portions of the intestinal canal in 
connection with similar causes, as pointing to their origin in Intense 
congestion leading to rupture of the vessels.^ A simitar explana- 
tion may thus be afforded of an instance recorded by Cruveilhier,* 
when the symptoms of ulceration followed an attack of cholera; 
for although in this disease hemorrhage is more common in the in- 
testines than in the stomach, yet extravasations in the latter are 
also occasionally observed,^ 

Dr. Copland's independent testimony* confirms Virchow's opinion 
that extravasations having a similar result may arise through 
atheromatous degeneration of the coats of the vessels of the stomach, 

< Mr. EricliSHti liftd prpvioosly pointed out on\y the probability of the extreme 
ootige^tioii of the gastro-iuteBtitja! caiiiil Actiuig a^i the uau^e of these Itjslous. 
2 Rev. M6d, 1838, iii. 32. Path. Anat., Liv. xx. 

* See autlior'B rtpport on Stomach and Iiitesliiieis in Chnlera. Path. Soo. Trana. 
1S67. AUo Cru veil bier, Piilh. Auat., Llv. xiv. Also Buhl, Il«|>art of Munich 
Comiiiiasiou on Epid. of Cholera^ l!*54j p. 500. 

* Med. Diet., vol. lii, pt. 2, p. dW, 
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Frerichs, also, in a case where an ulcer of the stomach follcwl 
the obstruction of the gall ducts,^ has pointed out tbatKfiBitel 
and Miiller^ observed the diseai^e in the duodennm in cases vrli^^l 
the common bile duct had been ligatured, and where also calcare^Jtl 
matter was deposited in the branches of the coaliac axia andn| 
those of the mesenteric arteries. 

Our knowledge of other possible causes of the disease mast V I 
considered as yet imperfect.^ It maybe questioned wbeihefi>| 
flammatory states often, if ever, exist in the stornach to a degwl 
sufficient to act in a manner similar to the conditions whid 
now been described. It appears improbable that the foii 
ulcerations proceeding from the solitary glands of the macous| 
membrane often extend beyond the area occupied hy these atruc 
tures, though the distribution of anatomical elements of a lymphatic 1 
character has been shown, by Dr. H. Jones's and the aathort | 
observations, to extend moje widely in the mucous and submacous 1 
tissue, than has been sometimes supposed. 

Another more likely cause, though of rarer occurrence, is foaii'i 
in those cases where profnse suppuration takes place in the sub- 
mucous tissue, the effects of which are extremely likely to arreil 
the vascular supply of the mucous membrane."* 

It is also not impossible that excessive secretion, or excessive 
acidity of the gastric juice, particularly in the absence of food io 
the stomach, as when the aecretion is excited by alcoholic drinka^ 
may also give rise to ulceration, since it has been shown thai an 
excess of acid introduced into the stomach may produce similar 
effects.* 

However originating, the peculiar tendencies to extension and 
perforation seem to be especially communicated to these ulcers by 
the action of the gastric juice; for though ulcerations of the lower 
portions of the intestines are very common in other diseases, per- 
foration is a very rare evenly unless caused by the direct necrosis 

^ Dig. Liver, Byd* Boo. Trans. » hy Mttrtjhisonj i. 137. 

* Wtirxluirg Verhatitl,, ti. 474, 

' All esperiiiK^nt of Freriphs, Dia. Liver, i, 187, woalcl lead to the qaestfoa 
whether di St urbauctjji of the ciiculatioii or of the mitritlon of this sloiuaeh tliroiifh 
dernugenieDt of ibe nervoujt supply nmynot oooasiouaHy prodiioei thig »ff«iot. H«j 
found Jill nicer of tlio slotnaolj iu a oat after tiiviHion of tUt) splaiiohnio oervea 
aii4 of LliH eteliao plexus. 

^ S«e DittHoli, quoted bv Braud, Duber Stenoaeu des Pylorus, Disa, luaai^. Er- 
laugen, IS&l; also Raynaud oti Oasliilia Submuonsa, Bulb 3oo. Auat. iStiX 2d. 
ser. vi. 89, castas quoted t^f this possible origiu of ulcers. 

« See notes 6 and 7, p. IHl. 
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new formations of tubercle or typhoid. It is also worthy 
remark that ulcers of the kind now described are, with rare 
exceptions, limited in their appearance to the upper part of the 
inal, where the solvent power of the gastric juice is stiil active, 
lat of the intestines on protein substances being very inferior in 
this respect; and though the causes of ulceration may affect equally 
the whole canal, these special effects are only produced by the 
additional influence thus exerted. 

Symptoms. — The symptoms which are characteristic of this 
disease have been enumerated as pain, vomiting, hemorrhage, dis- 
iorbances of the digestion, and alterations of the secretions of the 
stomach. The whole of these are not, however, constantly present 
in any single case, and there is a considerable diversity observed 
in their relative predominance, and in the order in which they ap- 
pear; while in a certain number, and especially in those which run 
a rapid course, leading to perforation, ttie disease may have been 
entirely latent until within a few hours of a fatal issue. 

Pain may be regarded as the most constant of these symptoms, 
so much so that in its absence the diagnosis of gastric ulcer would 
scarcely be justified during life. It is often the earliest in its appear- 
ance, though in some recorded cases it has been preceded, for a 
longer or shorter period, by disturbances of the digestion, and also 
by pyrosis, or by excessive secretion of acid supervening imme- 
diately afler meals. 

There are considerable differences, however, observed in its char- 
acter, intensity, duration, and mode of accession, which appear to 
be in some measure explicable by the extent of the ulcer, by the 
implication of large nerve trunks, and by the manner in which, 
from its position, it is affected by the movements of the stomach. 

It seems, however, not unimportant to observe that the varieties 
of pain described^ though not in all cases absolutely distinguishable, 
may be divided into two classes. The first of these is more or less 
constant, and its characters are described as those of wearing, 
burning, boring, but rarely (Brinton) sharp and lancinating; often 
confined to a very limited space at the epigastrium, but felt also in 
the back behind the dorsal and first lumbar vertebra), and between 
the scapulae, in both of which latter situations, as remarked by 
Cruveilhier, the pain may sometimes exhibit a greater intensity 
than at the epigastrium. It is sometimes felt also towards the 
hypochondria or umbilicus, and deviations in these directions have 









4 



L 



I 




DISEASES OF THB STOMACH. 

been found by Dr. BrintoD to accord with corresponding vamtio9E| 

in the site of the ulcer. It is generally increased, and onlj'jl 
rarer cases relieved, by taking food. The second variety tendiJ>| 
occur in paroxysms, and is felt over a more extended area, lui 
of intense severity, so as sometimes to cause fainting, or eveDCfl^| 
vulsioris (Bamberger). The attacks, which are usually deacnbi 
as cardialgia, are often attended with strong abdominal puWoi 
probably due to a reflex paralysis of the muscular coatii oft 
abdominal aorta. 

The more constant pain^ which in many cases, when exaccrba- 
tions ore absent, consists rather in a sense of uneasiness than d I 
more acute suflering, seems to be directly referable to the existent | 
of the ulcer, and is felt with a severity proportioned to the >. 
to which it lias extended, and especially to the implication u 
peritoneal surface of the organ. The paroxysmal form is generallj ' 
relieved by emptying the stomach of its contents by vomiting; 
hence in many cases it is probable that it is due directly to the irri- 
tating effects of food, and to the movements of the stomach caused 
by its presenccj and also to distension by flatus, or to the genera- 
tion of abnormal acids by fermentation^ moat of which causes act 
with greater intensity when adhesions have been contracted la 
surrounding parts. 

These paroxysms have also been met with when large branches 
of nerves' have been invaded by tlie ulcer; and as tlieir frequency 
and intensity have in some cases been found to correspond with 
the occurrence of fiemorrhage, and also with the size of the ulcer, ll 
is not improbable that they are iu some measure connected with 
its extension. They are also not un frequently caused by moral 
emotions, and by exposure to cold and wet, or by bodily exertion; 
80 that, although in the majority of cases they are explicable by 
the physical condition of the stomach, a certain class remains in 
which the paroxysmal character must be referred to special con- 
ditions affecting the nervous system; and some instances are 
recorded by Traube^ when during these attacks there was hyper- 
aesthesia or anaesthesia of the cutaneous surface of the thorax, and 
even pain extending down the arm. 

Complete intermissions of pain, sometimes extending over a 
considerable period, are occasionally observed; or there may onlv 
remain in these intervals a slight degree of epigastric uneasiness, 



I Habershou, be. cit., 129, 131, 



* Deutsolie Klmik, IStil, p. 03, 
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"^somewhat increased by taking food. It is n not improbable infe- 

reoce that ibe relief thus experienced may be due to periods when 

cicatrization of the ulcer is taking place^ since the converse con- 

lUioo, viz., its extension, appears to be associated with periods of 

aggravation. 

Aggravations of the pain have been observed to precede the 
menslrnal period, and to diminish io intensity on the establishment 

ii of the discharge. 
The pain is almost invariably^ aggravated by pressureiand there 
f is frequently such a degree of epigastric tenderness that the 
\ slightest pressure from the clothes, or the gentlest touch by the 
^^ hand,^ becomes unendurable. The amount of tenderness depends 

I in some degree on the position of the ulcer, those situated on the 
posterior surface being less affected by manipulation. In some 
cases an increase of the dorsal pain has been observed to follow 
pressure on the epigastrium. 
The effect of food is also most invariably to bring on or to aggra- 
vate pain already existing. The period at which the pain follows 
its ingestion varies in different cases, and in some it has been 
observed to depend on the site of the nicer, those in the neighbour- 
hood of the cardia or fundus being often more speedjly followed 
by this symptom than when the disease is situated in more distant 
parts of the organ. It is seldom, however, that its appearance i^ 
long delayed; and in fact the early supervention of this symptom 
under these circumstances is one of the most valuable diagnostic 
criteria of the nature of the complaint. 

When pain occurs at longer intervals after food, as after a lapse 
of one or two hours, it is in all probability attributable either to 
flatulent distension of the stomach, or to excessive acidity, or in 
some cases to the position of the ulcer at the pyloric orifice, or 
in the duodenum, when the passage of the food from the stomach 
brings on an aggravation of suffering. It dues not appear, how* 
ever, that this difference can be depended upon with any certainty 

' Exceptional oases are recorded bj Abercrombi«, Henoch, CrDveilhier (Patli. 
Auat.j livr. x., xx.), and by Miqnel (Van Deoii^ ScLmidt's Jahrbucher, U, i. 39), 
where Btrotig preBtjure on the front of tlio abdomen gave relief. la one of Crti- 
Teilbier^fl casea the ulcer was situated on the pot^tenor wmII, in auotber on ihn 
antenor sarfaoo. Miqael advances in explatiatiou of these oases the probable 
hypothejilrt, that the mitigatiiiu thus experienced, which was particularly ob- 
served during paroxysuial attacks, may be due to the restraint thus exercised on 
the Hi ovt* mentis of tjie stoinach. 

2 The ueceiisity of caution in this proceeding^ to avoid rupture of the stomaohi 
requires to be insisted upon. 
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as a test of tlie position of the alcer, for tbe symptom msj 
early excited, whatever the site of the disease ; and, secondly, 
passes out of the stomach, though in comparatively small qaani 
at a very early period after ita introduction,* 

Variations in the intensity of the pain have been obserrd 
depend on the position assumed by the patient being such asta 
the ulcer from contact with the contents of the stomach.* Thiaies 
also is not, however, infallible, as in some cases the severity of til 
pain, whatever the site of the ulcer, is unaffected by posture, ui 
in some it has even been relieved by the patieot lying or presaii 
tow^ards the seat of the disease.* 

Though no small share in the production of the pain by k 
probably due to the movements of the stomach and to lb 
secretion excited by the food, yet it is found that in the maj 
of instances its severity is increased by indigestible and stirrn 
substances, and by hot liquids. Some very exceptional ca^ 
however, recorded, not only in which bland articles of diet] 
given relief — a more common occurrence— but also where 
ulauts, and even brandy, have sometimes mitigated severe pal 

Vomiting stands next to pain iu order of its frequency am 
ponaiice. Jt is, however, sometimes absent throughout the vt^ 
course of the disease, while in other cases even the blandest artid| 
of fnod are immediately rejected. Ulcers situated in the iH 
bourhood of the pylorus seem lo be more constantly associsf 
with this symptom than those found in other parts. In some 
it appears as a mere regurgitation of the food, without much 
or straining; and it usually attends and sometimes termina 
paroxysmal attacks of pain. 

The matters vomited vary ; food is returned altered in pro^ 
to the time during which it has remained in the stomach, A( 
neutral fluids are also brought up, sometimes in considerable 



1 Bee Dr. Stretton'*; case, before quoted; also BuscU's observaiJODs od a | 
daofieual liatula, Vircbow^B Ardiiv, xiv, 

^ First observed by Or, Osborne, Dub, Med, Journ.^ xxv^ii. 361. Dr. 
aays that two-thirds of the cases wbiuh he persouaUj t>l>si^r7&d exhibited a i 
iiif!ueijce of powturo on tin* pain. 

^ See BHiUon, Ulo*jr of Stomach, p. 71 ; also Chambers, Loud. Journ, M«dJ 
and Na8d«, Siihrnidt*a Jahrbucher, 72^ who found an alcer of the auterior i 
relieved by a prone defjubitus, 

* See a case by Mr. Travera and Dr. Farre^ Med,-Cliir* Trans*, vol, vilL „ 
oases of this kiud^ tihieJly frmu foreign autbors, are alifo quoted by Miqu^ 
cit., p. IG: in BfHue of th«m tbe diagnosis of ulceration was verified by ooaj 
tem invesUgatmiu See aUo Duoliek, lou. cit* 
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.169, either independently of food, or, when accompanying it, far 
ing tlie amount of fluid which ha«i beea swallowed. In 

ler cases evidence of the destruction of adjacent organs has been 
Sund in the vomited matters, as liver structures^ and the elastic 
.bres of the spleen,^ 

The sarcina ventriculi is occasionally, but aot frequently, seen 
iin the vomited matters. 

Ilemorrhage IB generally revealed by vomiting; w h en ^ however, 
ismall quantities of blood are eft'usedj it is possible that they may 
often escape noticCj and therefore the frequency of this symptom 
cannot be accurately estimated. Of larger hemorrhages, Miquel 
has found fifteen instances in ninety-one cases, while Brinton thinks 
jithat they occur in about one-third of all the cases of ulcer* In a 
case recorded by Cruveilhier^ the hemorrhage from the stomach 
frequently recurred at the menstrual periods, and sometimes re- 
placed this discharge. 

The characters of the blood brought up differ with the amount 
effused, and also with the rapidity with which it has escaped- 
Smaller quantities have usually a black or coffee-ground appearance, 
which may only appear in strije, or patches on the mucus or food 
by which they are accompanied. Larger hemorrhages poured out 
quickly from arteries of considerable size may, when vomited, still 
retain an alkaline reaction and arterial colour; while in other cases 
the blood is coagulated, and more or less blackened by the action 
of the gastric juice. 

In some instances, however, none of the blood effused is vomited, 
but the whole escapes by the bowel* The blackened and tarry 
appearance which the evacuations present under these circum- 
stances, and the distinguishing features of its origin, will be here- 
after described (see Hemorrhage). In a third clasps, the hemorrhage 
may at once prove fatal by causing syncope, without previous vom- 
iting, and the cause of death may only be revealed post morieni by 
the distension of the stomach and upper part of the small intestines 
by large quantities of blood. 

Certain prndromata may precede or accompany the hemorrhage. 
The chief of these are a sense of heat, pulsation, fulness, weight 
or load at the epigastrium. They are not, however, commonly 



i 
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' Miquel, loc. elt.p p. 25. 

" Saiigalli, uiKler Vimbow, Sehmidt'a JalirbUoker, 1854, iv. 45. 

^ Patlu Anal,, Liv. xx* 
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prominenti and are frequently unmarked^ and the expulsiveiet* 
rarely preceded by an}' loogcontinued nau.sea. The prostnt* 
which follows excessive bleeding is sonietirnes very serious d 
alarming. The patient may be com|)l0tely blanched, and ^ 
slightest movement may threaten syncope. When this confe 
persists without vomiting, a aedalous examination of the stooliu 
necessary, to avoid the possibility of overlooking a loss of Wj< 
which is still proceeding, but which is only revealed by sacl i| 
investigation. Blood thus escaping by stool sometimes 
diarrhoea, at others, griping and colicky pains. 

The digestion is liable to be influenced by various circumsl 
which form very complex features in estimating the inflaei 
this particular disease upon the functions of the stomach, and 
difficult to separate its derangements from the pain to whi< 
mere contact of food with the surface of the ulcer g^i ves rise, 
the mucous membrane is but little affected, it may proceed almoi 
unimpaired. The mere presence, however, of the ulcer genefall 
brings with it conditions of derangement which are seldom widi 
an unfavourable influence, through the effects of adhesions imP 
ing movement, or through the direct influence of pain, or throa 
the invasion of the nerves by the ulcer either directly imp 
the secretion of the gastric juice, or giving rise to various abnd 
alterations of its quality. 

The evidence of this latter state is often the most promil 
and pyrosis of an acid or alkaline character may constitute" 
years the chief symptom present; but few cases escape wit 
other dyspeptic derangements, and flatulence is a very con 
symptom. In other instances the digestion appears to be si^ 
delayed, and to be attended throughout by a sense of epit^^ 
load and uneasiness, and with eructations which are very liab 
pass into vomiting. These symptoms are also largely influx 
by the nature of the food taken ; and though idiosyncrasies* 
in this respect forming exceptions to the rule, they are usual 
aggravated by indigestible substances of all kinds. jM 

When pyloric obstruction has been caused by an open or m 
trized ulcer, these symptoms are greatly aggravated. Nor 
the healing of ulcers situated in other parts bring complete^ 
viation, as the contractions thence resulting may greatly int 
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ewith tbe movements of tbe organ ; and long persistent dyspepsia 
,s been traced to this cause. 

The appelile often suffers but little; frequently it is excessive and 
enous— a condition explicable in some instaaces by the losssus- 
f tained through vomiting, but in others probably to be referred to 
Q f perverted innervation. When severe pain is present, it is often 
rj diminislied. In some of theae ease?} patients desire to eat, but fear 
^ to do so on account of the pain excited by food; in others a true 

t anorexia is present. 
The appearance of the tongue is probably influenced in no small 
l-j rneasure by the condition of the mncous membrane of the stomach, 
|a In many cases it presents no deviations from that of health ; in others 
r it is more or less furred, or red and fissured. Sometimes during 
. exacerbation of the disease, it becomes aphthous (Abercrombie and 
Henoch). It may, however, be stateil, that as a general rule it 

Ioftera no distinct indications either of the presence or nature of the 
disease. 
An excessive secretion of saliva,^ in which the sulphocyanide of 
potassium is remarkably deficient (Bamberger), has been not unfre- 
quentiy observed. 

Gonstipationh a very constant symptom. It is probably in some 
cases due in part to the vomitings but some influence may also be 
ascribed to reflex impairment of the intestinal action from the pre- 
sence of the disease ; in other instances, as in one recorded by Dr< 
Budd,^ it is directly due to adhesive peritonitis gluing the coats 
of the intestines together, a condition which can scarcely be sup- 
posed to exist without some degree of simultaneous muscular para- 
lysis. In some cases the constipation has a tendency to increase 
the vomiting, which then may be relieved by acting on the bowels 
by means of enemata. 

The g&ieral airenglh of the patient often suffers in an extreme 
degree in th^ later stages of the disease. When vomiting is a promi- 
nent symptom, and when hemorrhage and severe pain are super- 
adderl, a cachectic condition is induced, which it is exceedingly 
difficult, if not impossible, to distinguish, per se, from that of cancer. 
There is often the same earthy tint of skin; and in females, in 
whom the menstruation is disturbed, this may e,xist to a very 
marked degree. Others have after hemorrhage the waxy look of 

* 0»borne, Dul). Med, Joura., xxvi[, 365. 

* Loo. cit,, 126, 
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extreme anaemia; and the latter appearance is extremely coniDi 
in young girls who are the subjects of the disease. 

Cac:hexia^ however, except when tiemorrhag-e is present, do«« 
usually occur early in the disorder; and when vomiting andli 
rhage only take place at long intervals, both it and emaciation f 
be absent during many years, in which the disease has, in ail [ 
bability, existed.^ Cases also are met with in which, tbo) 
presenting very characteristic BigUB of the disease, no 
appearance of departure from sound health is observable, wliiVl 
others, which have run an almost latent course, the only gjmpi 
observed has been a gradually progressing emaciation.- 

In other instances, as was observed by Jaksch, the di^eal 
appears to run an acute febrile course, with dull pain at theepii&I 
trium, nausea, and vomiting^ a loaded tongue, on which apbibl 
are observed, with complete anorexia. The fever is more or b] 
continuous; the skin is hotter than natural, and the cheeks ,i 
flushed. This condition, of which I have observed some install 
tends especially to occur during periods when pain has been ] 
than usually severe. Its appearance may probably be accou 
for cither by the supposition of an inflammatory condition ofl 
rest of the mucous membrane of the stomochj or, in the caseaii 
which this symptom has appeared towards the close of life, ih 
the patients are exhausted by the duration of the complaint, it riwq 
probably often arise from some intercurrent inflanimatorj' acl 
and especially from pneumonia, which ia found to be a ooi 
complication.^ The frequency with which tuberculosis is 
with in cases of the disease would also probably serve to ex 
the febrile reaction in such instances. 



^ A case by Heiiooli, loo. ciL, lu 122. 

2 Lees, Diseases of the Stomatili, pp. 73^ 74. 

^ III the oaae before iUlud*jd to, vThere the ulcer was caused bjr the swjiHci 

of hydrochloric aoid, there was a second exteosiinu of the ulcer accompanierl h 
a ma rk*fd secondary series of pjrejtlal pheiioineiia, A boy, set, 11^ swallowed '' 
of "spirits of salt*' on the 30th .May. AdinUsiou to hospital on the 1st Jni 
with paiu in stotiiauh and vomiting of blood-stalued mucti^i. Pain and pvreJti, 
with a temperature not exoeediug 100.4 Fabi-.^ continued until June 5lh. Froi 
tliis date the aymptoms ceased^ and the teraperature remained normal until Jum 
lOthj when oopiouii hcOiuatetnet^is cwourred, followed by incrHaaed pain and tendei 
ueas. Juno 11th, temp, 99.2; Juno 12tli, temp. 104,2; June 13th, t«iiip, 101.2 
Jaue 14ih, copious hsematemeaTS, proving fatal within a few hours, 7*h«re m 
adhesiona of the fitomach to the transvers^e colon and liver, but no other sicfii 
peritonitis. This ulc<^r was Biloated about IJ incher^ from the pyloric riui? J 
had pi^rforated a largfi artery* No other condition could be found to aooouiii 
the pyrtfxia. 
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r The frequency of the connection of amenorrhoea with the gastric 

eer has been treated of in the etiology of the complaint, 
{The symptoms of duodenal ulcer differ but little from those which 
ire met with when the disease occurs in the stomach. 

Pam is often a less prominent feature, its absence being explained 

Dr Budd to depend on the fact that this part of the canal is 

iubjected to less movement than the stomach. It may, however, 

* exist with the same severity, and with all the features which have 

^been before described; and, as in the case before quoted, it has 

' been known to occur when the stomach is empty,* It has been 

observed in some cases to be limited to the right hypochondrinra, 

and to be associated with marked tenderness on pressure in the 

same region. In a case recorded by Mayer an excessive feeling of 

hunger was noticed.^ 

Vomiting is also said by Krauas to be less frequent, and when 
present it is generally associated with stricture of the intestine. 
It sometimes occurs in connection with attacks of cardialgia, when 
its explanation is probably to be found in a reflected irritation 
communicated to the stomach. 

Hemorrhages, revealed by vomiting or by the state of the feces, 
occur in about one-third of the recorded cases; and fatal cases, 
when death has taken place immediately by syncope, have also 
been recorded.^ 

The diabase in this region also frequently appears to run a latent 
course^ un revealed by any symptoms beyond those of comparatively 
slight dyspeptic derangements, until fatal perforation suddenly 
occurs."* 

Dr. Brinton has stated that diarrhoea is common in ulceration of 
the duodenum, and that it thus forms a contrast with the constipa- 
tion observed when the stomach is the seat of the disease. Krauss, 
however, who appears to have collected the largest number of cases 
of this disorder, regards diarrhoea as being only an exceptional 
symptom, and says that constipation is the rule in the duodenal, as 
in the gastric, ulcer. 

The syinploms of perforation^ both of gastric and duodenal ulcers, 
are almost invariably sudden in their invasion ; but in a few cases, 

1 Sae also a oaae bj Majer, loo. ott., 106. 

^ The same fact wa^i observed jo BnsoU's case of ciaodeoa! flstula. 
^ Cm. BrousaaiB, Diiod^nite Clironicine, l^^tiS, p. 65. 

* iiii& Bomtj cases of this nature by Dr, Budi* Ahf> out* bj Dr. Murclimou, Path. 
Soc. Trans., iz. 198. 
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probably wbere perforatioD has been gradual, they have bsal 
observed slowly to increase in intensity; and a similar coarse ij 
witnessed in instances accompanied by the formation of local absoaj 
in the cavity of the abdomen. 

In the first class, however, which forms much the largest nambffJ 
they usually supervene after a full meal, or after some ?ioltti| 
exertion, or after vomitings or the effort at defecation,' They I 
ushered in with an intense pain in the abdomen ; sometimes a i 
sation of tearing has been described (Dahlerup) ; rigors have • 
been noticed at the outset. Severe general abtlominal pain folloi^] 
which is greatly aggravated by vomiting or by severe retchinf. 
An intense degree of collapse is frequently associated with thesf | 
symptoms; the face is pale and sunken, anxious, and hippocratie 
the pulse small, rapid, an<l almost imperceptible; the limbs colli 
and tremulous; suppression of urine has been also observed/ and 
death may take place suddenly at this stage from shock. 

If life is prolonged, the symptoms which follow are those ol 
general peritonitis. The abdominal muscles are at first spasmodi- 
cally contracted and drawn into knots (Crisp);* subsequently tbe ' 
abdomen becomes greatly distended from gas escaping into iU 
cavity, and the percussion note is uniformly tympanitic* The liver 
is alftO pushed backwards, so that its dull resonance in front is «■ 
placed by a tympanitic percussion note under the ribs (Oppolzer). 
Respiration is entirely thoracic and sighing, the knees gre drawn 
up on the abdomen, and the patient is afraid to speak or move 
through fear of increasing his sufferings; the abdomen is also 
intensely tender on pressure. If life is suiBciently prolonged, sigiis 
of an accumulation of fluid may be detected in the lower part of 
the cavity; but death usually takes place in a few hours, or at moA 
after two or three days. 

In other cases, where circumscribed abscess has formed, the si<^r»s 
of general peritonitis may be wanting, and those of the localized 
inflammation may be more or less distinct, in the form of limited 
pain and tenderness, associated sometimes with circumscribed 6Q- 
largement, and even with a distinct fluctuating tumour. In ibeae 
cases symptoms of general peritonitis may follow at later periodA, 
owing to the escape of the contents of the abscess into the abdo* 



' BouillAQ'l, Arch, de MM., i. r>34, cited by AiidraL Pressure on the epig«i- 
trimtt^ ihraii^li It^aiihig out or a wiiiriow, U meutiuLi»d aa a caii^t) by Httnoolj, 
* l}i\ StMigwiok, h&im^t, Jmitt If), 1867* ' Also noted by CritTeiliiier. 
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^G numerical system are in indicating a line of practice to be adopted 

J.- all cases. They have not perceived that life may be saved or lost 

^^y the adoption of this or that system— the advocates of stimulation 

iving those cases which required it, and their opponents those where 

^ ■ was injurious or unnecessary. 

It is true that the observations of the numerical school have been 
- irected to determine what treatment in a certain disease will be 

* Dllowed with success in the greatest out of a given number. But this 
3 not what the practical physician wants to know. Is it not rather 

==Vhat is best for him to do in the case of A, B, or 0? A certain 
^'^^reatment may have been successful in 75 per cent, of a group of 

Tjases, but he knows that this will not justify him in adopting it ex- 
"jlusively in all or in any of the remaining 25 per cent. 

" He has learned that fever, in the general acceptation of the term, 
' Is a condition with laws of periodicity, and that, therefore, all thera- 
*^peutic conclusions as regards it will have to be estimated by a 

• reference to this characteristic; and, lastly, that fever is a varying 
^condition, its cases — although capable of being arranged into groups 
^ — having certain similarities, but also infinite varieties, in local and 
^ essential symptoms ; in amount, period, and degree of complications ; 

in the influence of remedies and in the epidemic character. Therefore 
in its treatment, and with reference to therapeutics, each case must be 
considered by itself . 

It is plain that dependence on the numerical system will encourage 
routinism — a line of conduct so opposed to the proper dealing with 
disease; for to adopt a practice deduced from the results of com- 
parison of numbers is but to justify routinism under the show of 
authority. 

It is hardly necessary to observe to the senior members of this 
class that the use of wine and other stimulants in our wards is in no 
way a practice of routine. Gentlemen, you have seen many cases 
during the last year in which wine was sparingly or not at all used 
in the course of the fever, simply because it was not required. Food 
was regularly given, while careful watching was practised, so as to 
detect early any sign of failure of the energy of the brain or circu- 
lation. 

It will be well to look at the various illustrations of routinism in 
the treatment of fever which we have known in this country. The 
Irish physicians of the last century might be called routinists in one 
respect — namely, that they employed wine and tonics in most cases 
liberally, if not indiscriminately. Like the old English physicians, 
however, they were eclectics, and so did not fall iato vxvs'y.w^ ^^^•v^^ 
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errors of Lbeir successors. Their doctrine of putrescence merelj* 
plieti prostration of the system — in other words, debility wisi 
conditioD to be guarded against and met; nnd doubtless, in \he^ 
class of adynamic and essential diseases, if they erred, theerrw 
practice was one on the right side, Drs. Quin, Plunket, and Ean? 
nil used wine freely in maculated typhus. Indeed, a bottle of! 
deira daily was commonly ordered by them. To a certain cUfl 
they used it anttcipatively, for they did not wait for the ad<al 
extreme prostration. 

The next phase of raiitinism was of a difl^erent and opposf 
The doctrines of Bronssaii?, which taught that the essential dii 
symptomatic of local inflammation, while the reverse was true, 
the minds of men into a wrong direction. The idea of inflarai 
was opposed to the exhibition of stimulants and tonics, ai 
practice of medicine was reduced to using direct or indin 
pletion. 

The theories of Clutterbuck and of Armstrong 8upplenDent< 
of Bronssaia as to inflammatory action being the cause of fevi 
so that new routinism in practice was generated, of which the 
characters were starvation and evacuation. The laws of peri 
in fevers Avere ignored, as was also the great fact in medicini 
symptoms diagnostic of local disease when the patient has nol 
tial fever cease to be so when he has. 

Thus svas established the routine practice of the adoption 
cuants, of bleeding, of diaphoresis^ and even of purgatives, 
system was pertinaciously reduced through every outlet, whi 
or nothing was introduced to supply the deliciency. The dii 
of Bronssais by applying leeches to the abdomen and by starvi 
reduced the patient to a state of inanition. Those of Cluti 
did the same by depletion of the bead for imagined cerebritl 
those of Armstrong operated similarly for the reduction of a su| 
inflammatory diatlresis. The depleting effect of acute disease, 
duction of the volume of blood by the fever itself^ the waste of TS 
— were overlooked, while every new interference with the no 
nature more and more impaired the vis medicatrix. 

We may attribute to the same cause that timidity in the 
wine in fever which is still observable in the practice of some 
brethren, especially those who during their student lives ha' 
been brought into daily bedside contact with the disease. 
member some few years ago receiving an urgent call to 
lady in fever, I was entreated to lose no lime in going, as the 
was so low, so far gone, that sh*^ had actually been ordered wi 
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r:?ESR>und the lady at about the fourteenth day of a low enteric or typhoid 
jg^ jl3ver. She was extremely weak, and suflering under great mental 
r ^jgCpression and physical exhaustion, which had been present from 
^e commencement of the attack. I recommended the immediate 
^ v,ase of wine. "Oh," was the answer, "she has been ordered wine, 
J aid is now taking it." On inquiry it turned out that what had been 
^ ,)rdered was light claret, the quantity being one or two ieaspoonfuls 
./n cold waie7' iioice or thrice a day. Now, this was the treatment of a 
Dhysician whose opinion was in general not to be despised, but who 
I ^bad, like many of his contemporaries, been brought up not only in 
Ignorance of the use of wine, but in a terror as to its effects on the 
supposed inflammatory condition of fever. My advice as to the 
quantity and quality of the wine was looked on as daring and inno- 
vating, but was nevertheless followed, and with full success. 

Closely following on the routine local and general antiphlogistic 

treatment in fever was a method which seemed to spring from the 

adoption of the views of Abernethy as to the influence of derange- 

^/ ment of the chylopoietic viscera in introducing disease. A patient 

f* " might or might not have a continued essential fever, but the intestinal 

^y and renal secretions showed derangement. Here the treatment 

''f recommended itself by its simplicity — a mercurial pill at night, 

^ followed in the morning by doses of infusion of senna, with rhubarb 

^' and gentian and Epsom salts, the care of the attendant being mainly 

directed to the appearance of the tongue and the inspection of 

'^ the evacuations. This practice would be continued for days, the 

^ digestive organs obstinately refusing to right themselves, notwith- 

^ standing the treatment, until the patient began to sink, and was 

'' perhaps attacked with peritonitis, the result of perforation. Let me 

* tell you a case of this kind. 

^ A gentleman previously healthy was attacked with symptoms of 

'*' fever, and attended by two professional men long since dead, one a 

* physician, the other a surgeon. He was treated for many days on 

* the mercurial and purgative plan. I need not say that the fever 
■ continued, and as at last there was considerable sinking of the vital 
^ powers, a consultation was asked for by the patient's friends, and an 

eminent consulting physician of Dublin saw the case. He suggested 
that the treatment had been carried sufficiently far, and recommended 
chicken broth and a moderate use of wine. A light tonic, consisting 
of an infusion of cascarilla with a few drops of dilute muriatic acid, 
was also ordered. 

This was in the morning, and within two hours, the consulting 
physician having to leave town, I was hurriedly summoned to Oo^fc 
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case, it being alleged tlmt tlie patient had been poisoned \iV 
medicine. Violent pain had aupervenedyu^ia^ the 7nomenl of s^n 
ing ike firsi dose of medkine. It was easy to see that perforalit 
peritonitis from long-continned intestinal disease had taken 
Nothing that I could say would induce the friends to takethki 
of the case, and to my surprise they were backed up by the 
attendants. I even drank some of the mixture in their pi 
The patient sank in the course of some hours, and it was onljbj 
declaring that a coroner's inquest should be held that I gotpenns 
to examine the body. The ileum was extensively ulcerated, 
complete perforation had occurred in no less than four places, 
one, probably that which caused the eftusion into the peril 
the opening was the size of a four peony piece, 

Tbe coincidence in time of swallowing the first dose and 
effusion into the peritoneum was singular. It was hardly dowui; 
the patient cried out, "I am poiaonedl I am poisoned!" 
mained in terrible pain until he was moribund. 

Here was a case of enteric or typhoid fever in which the i 
disease was doubtless aggravated by the continued catharsis fo 
days. In the Eeport of the Meath Hospital, by Dr. Gr<T 
myself, many cases of intestinal perforation are given where 
commencement of the fever hypercatharsis had been induced 
exhibition of doses of saline purgatives. Looking at the 
then prevalent, the case I have detailed was probably not an 
tional one, and curiously illustrates that a knowledge of nie< 
not necessarily implied in the legal qualification for practice. 

But as the principles of right reasoning in medicine are 
inculcated and understood, and as larger views of the pathqlg 
fever— such as those taught by John Peter Frank, by the fall 
British medicine, and by modern writers^ like Christison, u! 
Wataon, Murchison, Jenner, and Tweedie — are more generally^ 
and made use of in medical education, the older as well as th« 
forms of routinism will disappear. The time is coming rapidly ' 
routinism in its successive pbaaes will be forgotten, and the \ 
fever be dealt with in a philosophical spirit. 

Before concluding this lecture let me give you an extract fp 
of the writings of a witty medical satirist, the late Dr. BrenI 
Dublin, commonly called " The Wrestling" and sometimes] 
Turpentine Doctor^' It is entitled "A Receipt to Make a 
and is a picture of the practice of the day three-quarters of a 
ago — unhappily, not yet extinct:— 
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Any patient, when you get him, 
First of all, be sure you sweat him ; 
The next day you need not heed him. 
But the third take oare to bleed him. 
When he's sweated and he's bled, 
Then, of course, you'll shave his head ; 
Clap on five-and-twenty leeches, 
Tho' the first cost a crown each is. 

When to sink he does incline. 
Blister legs and give him wine. 
Tell his uncle or his brother 
That you'd like to see another — 

Yet let nobody approach 

But a doctor in a coach ; 

For a coach does mighty wonders 

In concealing doctors' blunders. 

le writer then passes in satirical review the different consulting 
icians of Dublin, concluding with himself: — 

If they talk of Brennan's knowledge. 
Say, ** He is not of the College," 
Or, to joke if you incline, 
Smiling mention — Turpentine — 
And you may throw in — by dad ! — 
That you know he's wrestling mad. 

le patient dies : — 

When with drugs you well have swilled him. 

Tell his friends the fever killed him ; 

All that eould be done was done — 

The worst you ever saw, but one : 

And this is a mighty consolation 

In such an awful visitation. 
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LECTURE XXJC. 

Tbsatmbxt op the Lf>CAti Sbcohdart Afpkctiomb in Fbver — RelaUv^e imi 
tli«SQ affi^otlond as regards pnufnomx — Bboncuial Afpectiopts — Neoe*atf 
mjiiisitratiou of gthuulaiitg and noun shiuwDt— Danger of exiiibition of 
— Failure of emetics — Turpentine-piineh — Drj-cupping-, poulticing, lliti 
InUnial remedies: bark, ammonia, spirit of cbloroforin, turpentine—. 
flOLiDATioN OFTHE Lt^NO^ — Its three /Virwur — Treatmeot of the first form by dry 
blisters, quinine, turpentint*, and wine — Of the st?cond form bj local di 
Bimnltaneoasl^ witb the ad mi a la t ration of wine — Of the third form, eifl«fti(|fl 
iodine and blisters, internaHi/ by tonics and iodide of pota;ssiuui. 

Following the plun which I have laid down in this courses 
tures^ I shall to-day direct your alterition to the management ( 
secondary local aS'ections of fever. We may classify these aoda 
headings, according as they involve the nervous, circulatory, p 
nary I or digestive systems. 

Were we to attempt to classify these local affections with 1\ 
to their importance as regards the parent disease and the safety 
patient, it would he difficult to determine whether the nervous 
latoryj pnlmonary, or digestive symptoms should be con.^idei 
entitled to the first place. 

In rekrencG to profjfmsk^ the predominance of cerebral sy 
may certainly be held to he of unfavourable import, and one ; 
for this is that their presence often interferes so materially wi 
attempt to combat prostration by the administration of stimi 
But, apart from this consideration, the preponderance of cerebral 
toms is more serious as always indicating — ^not necessarily on 
change in the nervous centres— but a functional disturbance i 
which reacts on all the other systems of the body. 

If, however, we were to classify the various phenomena ooi 
with the different systems of the body in fever according 
amount of their corresponding anatomical changes, we shoal 
that the pulmonary affections are the moat liable to changes 
description, 

Thus^ notwithstanding all the researches which have been 
tuted respecting the anatomical changes in typhus and typhoid fi 
no one can at present venture to say what condition of brain 
sponda to this or to that symptom in these diseases ; no qqi 
accurately determine the state of the brain as regards its anat 
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langes from the observation and study of any symptom. We may 

cognize a condition of brain in fever in which stimulants will not 

3 borne, and another wherein they are useful, but we may be unable 

t reduce either of these to an anatomical expression. As we have 

jen in a former lecture, there is no symptom in ordinary fever 

''hereby we can determine the presence of actual and progressive 

J^^jsreiritis or arachnitis. One patient will be in a state of high delirium, 

^..Yith injected brain, another will have an injected brain ih the absence 

i>.>r »f any such symptom. 

^n< These are important facts, most necessary to be kept in mind ; but 

"-•'you are not to infer from this that we are altogether powerless in the 

./treatment of the cerebral symptoms of fever. All that has been said 

^^ shows only, that, in dealing with the special condition of existence to 

which we give the name "fever," our pathology must not be too 

2 jVmaterial in its character or tendency, and that the symptoms of merely 

Tj^functional suffering are infinitely varied in nature, time of appearance, 

Lv intensity, and their degree of combination with organic change. 

Jj: I have said that of all the secondary diseases of fever those affecting 

the pulmonary system are the most frequently attended by anatomical 

r 7 change, and among these — the bronchial affection — for primary 

^. bronchitis it does not seem to be — most especially so. 

y It is remarkable how silently this affection will be developed in 

V proportion to the severity of the fever. From superficial observation 

the presence of serious bronchial disease might never be suspected, 

:■ but on exploring the chest morbid sounds may be heard universally 

in front and behind. Yet there may be no severe cough, no extreme 

dyspnoea, or lividity of countenance. 

Frequently with this secondary disease in malignant typhus an ex- 
treme degree of weakening of the heart, with softening of that organ, 
will be found associated. By having regard to this complication we 
obtain the key to the treatment which is especially indicated in these 
cases — namely, the free administration of stimulants and nourishment. 
Here, also, the anticipative method of treatment is often indicated, 
for the secondary bronchial affection with a weakened heart places 
the patient in a position — it may be — of the most imminent peril. The 
herirt grows weaker, and there can be little doubt that its weakened 
condition is repeated in the muscular fibre of the lungs and bronchi. 
The bronchial tubes are loaded, mucus is copiously secreted, the 
muscles which assist the act of expectoration become paralyzed, and, 
should relief not be afforded, the almost inevitable result is asphyxia 
and death. 

These observations are simply suggestive of the necftaaxX*-^ ^^^^^'o^^v 
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ing a decided and active system of treatment* The more ^ 
investigate cases of this kind, the more convinced will r 
paralysis of ttie circular fibres of the expectorant mc- 
place; and here vce have one— perhaps the principal — r i 
ihe liberal administration of stimulants is found so successful 
such circumstanees. It rnay be that even after recover? 
primary disease death will ensue from purely mechanical o1 
in the lungs an^ airrpassages. This is another reason for 
the principle'^%f meeting the disease early* I never saw a 
death from secondary bronchial effusion except where the dii 
been overlooked at first. 

Now let us advert to the general mode of treatment of tVn 
plication. Suppose you are called in to a patient, say on ihet 
or fifth day of typhus. You find a rale in the large bronchial it 
extending next day into the smaller tubes. Will you call this " 
chitii?" and treat it as such? Certainly not. You have before 
patient in a certain condition as regards the respiratory funcU 
which condition is under the influence of the parent maladj, 
there be any inflammation present in such cases, it is spdi 
asthenic, and reactive, not to be treated by antiphlogistic m< 
The presence of the rSle is not to induce you to bleed or to iff 
leeches, hut what you hav^ to trust to is active and energetic stiffltili 
derivative treatment. Some physicians recommend in such c 
the exhibition of tartar emetic. Where this course is followed 
patient* may sink. 

NoWj the inveterate habit with which men in our own tirae fi 
imbued, of attributing every local symptom in fever to inflamraatw 
led to the practice of giving mercury in this condition. But yoo 1 
easily see the unfitness of such a course when time is pressing aW 
is absolutely necessary to modify the vital, and relieve the mechaail 
state of the lung which threatens asphyxia. My friend Dr, Mack 
tosh, of Edinburgh, strongly advocated the use of emetics in 
condition ; but I do not recommend them — at least they have not h 
hitherto successful in our hands. You will meet cases in which 
will not act at all. I have seen the most powerful emetics, of van 
kinds, exhibited without any vomiting whatever being produced. 
have known cases in which, after milder remedies had been used, 
sulphates of zinc and copper utterly failed. Or the full action of 
emetic may occur, and be followed by great relief of the cheat ; yet 
a short time the suffocative state will return, and^ the sensibiUtjf 
the stomach' being destroyed, the patient sinks asphyxiated. 

But the course of treatment under these circumstances [ 
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1 in our wards is dry cupping, blistering, and the free exhibi- 
turpentine in whiskey-punch. By this course our late 
It apothecary, Mr. Parr, saved many a life when the patient 
nost in articulo mortis. He would administer a tumbler of 
punch with two or three drachms of spirit of turpentine, and 
the dose, if necessary, in a short time. Often has he said to 
ihe morning, " Sir, I had to punch three cases last night — they 
doing well." .The eflFects were simply wonderful, and illustrate 
iciple that you are not to despair in a case of fever so long as 
itient can swallow. 

reminds me of a translation by Dr. Brennan in the Milesian 
ae: — 

Si quid novisti rectius, istud oandidns imperti. 
Si noD, his utere mecum. 

Doctors ! if yon have better drugs than mine, 
Sa^-vhere they're hid ; if not, use turpentine. 

lis theatre my late colleague. Dr. Graves, dwelt largely on the 
)f this medicine in the secondary affection of the lungs in 
md he has been followed emphatically by Huss of. Stockholm, 
e less urgent cases you are not to forget that the disease may 
, sudden and violent exacerbation ; and I have often heard 
oners account for the occurrence of tracheal rattle and fatal 
ia and excuse themselves on the supposition of a sudden eflfu- 
;o the chest, when, in truth, the bronchial tubes had for days 
igaged, and the affection unrecognized and neglected, 
leat that in fever, especially in typhus, with a weakened heart, 
iction of the bronchial tubes may be developed insidiously and 
3at extent. 

1 respect to external and local applications in ordinary cases 
1 secondary affection, I have already spoken of the use of 
3ping. Amongst other means may be mentioned the repeated 
tion of turpentine fomentations; of poultices consisting 

of linseed meal, or of linseed meal and mustard in varying 
bions ; and of moderate-sized blisters, covered with a linseed 
e, so that the vesicating action shall be favoured by the 
1 and moisture of the poultice. 

nternal remedies, the decoction of bark, with ammonia and 
►f chloroform, is most frequently indicated ; or moderate doses 
>entine may be employed with good effect. The confection of 
tine administered in peppermint water is found to be a -valuable 
ition. But above all it will be necessary to support out! x^^\.\s^% 

15 
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Strength by tbe judicious administration of suitable nourisbiDei 
wine or other stimulants. 

Acute CONSOLIDATION of the lung in fever maybecoa 
with regard to practice, under several forms : First, that io' 
symptoms and signs of anything like acuie or stheaic infliini 
do not occur. The disease is in these cases more or less : 
latent, and recognizable chiefly by physical signs. You areti 
this affection by dry-cuppingj blisters, quinine, turpentine, and il 

But between these cases and others where a greater activity ^1 
ordinary inflammatory symptoms is observed, indicating thalii 
antiphlogistic treatment may be employed with advantage,! 
exists an intermediate form which includes cases of almost!^ 
shades and varieties of character. 

In eases of the secondary pneumonic affection whicti 
many of the characters of acute sthenic pneumonia, then 
pain in the side, great local increase of temperature and i 
respiration. Here the application of a few leeches, or of id 
cator and cupping-glass, may be followed by immediate and 
relief to the patient. In many such instances the use of 
to be intermitted on account of the practice of local depletic 

is a point of great importance in practical mediciue^ ^on^ 

wish to impress strongly upon you— namely, that lines of 1 
apparently opposite or antagonistic may, under certain circu 
be employed simultaneously with success. Your treatmenl 
influenced not by the name of a disease, but by the conditio! 
patient; and you may relieve local irritation by local blood- 
while you support the general system, and deal with thei 
disease by the use of stimulants, 

When describing in a former lecture tlioae consolidatiq 
lung, Ci^pecially of its upper lobe, in fever, which seemed t<^ 
of the nature of a crisis, I said that it was often a matter \ 
whether the clearing of the lung was to belittributed to thej 
measures employed or to the spontaueous subsidence of the 
in obedience to the law of periotlicity. However, a small 
two may be used, and the application of the tincture of i<j 
tern ally, with the exhibition of iodide of potassium in con 
with a tonic, may be of a<lvantage. 

1 need not say to the students of large bedside experienc 
is sometimes diffit;ult to distinguish between a primary pi 
with a symptomatic fever and states of the lung secoudary 
or to typhoid. You will, also, be prepared to hear that this < 
has been more commonly met wjili su iue the peiiud of chani 
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-^disease. Still, during the last few years, several cases of primary 
jumonia have come under our notice, in which, though with less of 
. , general violence of symptoms once so familiar to us, we have 
-.d the lancet — moderately, it is true, but with the most rapid suc- 
Jl*s. The pain, the adhesive red expectoration, the state of the heart, 
^""l the early appearance of the symptoms, were our chief guides. 
"The dreadful occurrence of sphacelus in consolidation of the lung 
'^typhus is to be met by the antiseptic and stimulant treatment. 
'"■'That recovery is possible in this catastrophe I have already shown 
."•u. The patient in question died after a lapse of some years from 
""e first attack. We found recent sphacelus in one lung, and a 
*^vity containing a dry slough, and with a firm lining membrane in 
'e other. 



LECTURE XXXI. 

BBATMENT OP INTESTINAL SECONDARY AFFECTIONS. — Two ohicf iiidicatioDS ! (1) allevia- 
tion of symptoms, (2) modification of typhous deposition — Poulticing — Local de- 
' pletion in early stage — Analogy in variolous eruption — Danger of alterative or 
: purgative treatment at the outset of Continued Fever — Necessity for cautiou — Con- 
■ stipation — Diarrhea — Poultices, demulcents, sedative astringents, injections of flax- 
seed tea — Tympany — Turpentine injection — Diet in diarrhoea — Perforative peritonitis 
— Opium our sheet-anchor — Danger of the antiphlogistic method — Dr. Murchison 
on the treatment of this accident — Bran poultices and warm fomentations — Uemor- 
rhage from the intestine in fever — Not to be interfered with unless continued and 
excessive — Treatment by astringents, opium — Illustrative case. 

In a case of enteric fever, or of a well marked typhus with more or 
ess of intestinal affection, your efforts in reference to the treatment 
>f the local secondary disease will be directed less to the cure than to 
he palliation of the symptoms, and to diminishing the activity of that 
)rocess under which the mucous membrane and glands become the 
eat of the typhous deposit. 

We seek to lessen the amount of change by modifying the specific 
md afterwards the reactive irritation. 

Local bleeding and diligent poulticing are the measures on which 
eliance is to be placed in the first instance, while everything which 
night excite overaction or hypersecretion of the intestines is to be 
.voided. The first of these remedial measures is best effected by 
noderate leeching of the ileo-caecal, and in some cases the epigastric 
egions, due regard being paid to the strength of the i patient ia.\s.^ \i^ 
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the period of tbe case at which the local symptoms becomei 
In the earlier periods from six to ten leeches may be applid 
one and then to the other situation, and this will be often tbllflj 
the relief of local suffering and — as regards the general sju 
by the best effects. The repetition of this local bleeding will 
on circuinstances. But if tenderness, local fulness, incre 
action of the belly, or muscular rigidity be wholly or in partr 
or modified, it is not often necessary to repeat the applic- 
need scarcely say that the presence of these symptoms affoi 
dieation for this early use of local depletion. 

T have shown you that Broiissais, in defence of the doctnS 
fever was only symptomatic of gastroenteritis, appealed tot 
the relief which often follows local depletion, and I have su 
more probable interpretation of the entire matter. Local del 
employed sufficiently early in the case, may prevent alto^ 
greatly modify the development of intestinal symptoms, 
would seem that the lessening of the blood supply interfer 
deposition of typhous material along the intestinal tract 
natcd and solitary glands. This is strikingly analogous 
observed in certain cases of variola, where tbe local develj 
the secondary eruption on the face or elsewhere is largely 
control by the application of leeches or by strapping the pai 
early stage of the disease. This point I have already illustral 
former lecture. 

Again the analogy holds goad with respect to the pustulal 
of variola^ and the secondary typhous deposits of fever in 
nal tract. For even where there is good reason for supp 
these deposits have already taken place, and are passing on^ 
ti on, it is found that local depletion may be of the «Teati 
allaying irritation and so preventing the violence of a reactfi 
mation. 

All this goes to prove that the influence of local depletl 
be taken as an evidence of the primary nature of the local \ 
for in the first place it receives a similar and easier explanati 
the hypothesis of an essential disease with a secondary local j 
and in the next place the argument from analogy is altocrgtl 
port of this hypothesis, and against the views of Broussais. 

It is still necessary— I regret to say it — -to warn you ao-^i 
ing the routine practice of giving what is called *^ alterative " ( 
with purgative, medicine, in the early periods of fever — -a q 
commonly followed, even while the practitioner is nnawa 
nature of the disease he is treating. In this way a threefd 
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^^yjpjflicted. The strength of the patient is exhausted at a time when 

^^^-j^^tould be husbanded ; the normal course of the fever is interfered 

^ yj^i ; and, should there be any tendency to the intestinal affection, it 

^ ^ oubtless augmented and exasperated by measures which determine 

^^^-he part of the economy most likely to be the seat of lesion. This 

-i^ "analogous to what is often observed in constitutional maladies. 

^j^^ us, in cancerous cachexia the local organic change is frequently 

^^^ 'ierrained by the receipt of some injury. In acute essential diseases, 

ain, the same thing is noticed, as for example in variola, where the 

plication of rubefacients will be followed by an increased develop- 

ant of the eruption, while a contrary effect will, as we have seen in 

'"'former lecture, be produced by local depletive measures. 

-jf In a large proportion of our cases of perforative peritonitis, hyper- 

^Uharsis by saline purgatives had been induced at an early period 

~^" "ith the mistaken view of seeking to cut the fever short. 

^^ We have spoken of the use of leeches and of light poulticing, 
^•^.hould there be constipation, with swelling of the abdomen, to such 
^^^n extent as to render it advisable to free the bowels, mild enemata 
"^^ay'be employed, and turpentine fomentations applied to the surface. 
^-^The enemata must be composed of the blandest fluids, to which, if 
^^^ihere be any troublesome tympany, a little turpentine made into an 
; Emulsion with yolk of egg may be added. 

^i' I am ready to admit that cases will constantly present themselves, 
-^in which the practitioner will be at a loss to determine whether con- 
tinued fever is threatening, or the symptoms are to be referred merely 
*^to the presence of a "feverish cold." Under these circumstances I 
'^ would still inculcate the necessity for caution, and would recommend 
V that the smallest doses of aperient medicines likely to effect the ob- 
^' jeets in view should be employed. 

^ But when you have symptoms of irritation of the intestine attended 
^ by diarrhoea, the use of poultices and of demulcents may be combined 
with that of astringents of a sedative nature. I know no better 
* remedy than the acetate of lead given with some preparation of opium. 
5 In the form of pill these two drugs may be conveniently given ; but 
^ if ordered in a mixture, it will be necessary to substitute the acetate 
«• of morphia for crude opium. I have never seen any bad result from 
' lessening or checking the diarrhoea, or any symptoms of lead-poison- 
ing, even when this medicine had been continued for many days. 

Here I may allude to the fact, that, in the first two epidemics of 
cholera in this city, the use of the " pilula plumbi cum opio" was intro- 
duced by Dr. Graves, following the recommendation as to the value 
of the acetate of lead in the diarrhoea of Continued Fever h^ &\x. 
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Jamen Bardsley.* The remedy, in the hands of Dr. Gravesi 
many others, was employed in a vast number of cases, and 111 
that daring this great clinical experiment not a single case-: 
poisoning occurred either in the earlier stages of the caseorl 
later period of convalescence. We nniist, of course, remembertl 
acetate of lead is by no means so poisonous as the carbonate:*! 
would caution you against its possible change into this latter sill I 
for instance, it is compounded in a mixture with water coati 
carbonate of lime, it may be decomposed. This is still moreii 
to occur in the use of lead lotions. The most violent and ! 
continued ease of lead- colic I ever saw was that of a woman wloS 
suffered from an extensive burn of the abdomen, Leadlotoi 
applied to the injured surface for weeks together, and we raust? 
pose that a considerable quantity of carbonate of lead was fora 
absorbed, for symptoms of poisoning soon showed ihemselve 

To return — you are to use demulcents either by the mod 
the form of injection. I remember, when a student, that i 
called the *^mistora olei et opii," was extensively employed k 
hospital, and with the best effect. It was an emulsion 
gum arabic, and cinnamon water, to which a little laudaol 
added. We used to believe that it acted mainly in lubrica 
irritated surfaces. The injection which we have emploj 
greatest advantage in diarrhoea in fever ha^i been one of fla 
to which a few drops of laudanum may be added. The inq 
flaxseed should be made with unbruised seed, and its effecli 
ducing a sensation of general soothing, perceived throa«yl: 
intestinal tract, is most remarkable. 

I have already spoken of the value of a turpentine injection] 
of constipation with tympany, but when this latter symptoml 
panies diarrhoea, and becomes very extreme, the same remedy 
indicated. You might suppose that given by the mouth thej 
tine would act as a purgative; but if it is given in small and 
doses—as, for example, from 15 minims to half a drachm e\ 
or three hours — the result may be just the opposite. 

Nor is the mere symptom of tympany to be neglected, for 
it is by no means commonly of much importance in the earlt 
of intestinal lesion in fever, it may assume dangerous proportil 

Some years ago a case occurred in these wards in which abd 
tympany seemed to be the direct cause of death. It reaii 
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^ ^ edies, and we failed in the attempt to pass the long tube beyond 
"^^^ --sigmoid flexure. On dissection the small intestine and the colon 
■~ "*^-C'e found enormously distended — tfce large intestine being turned 
^""^-r and obstructed by the formation of a complete fold at the com- 
'" ^^aicement of the sigmoid flexure. 

^^ ;rwo points connected with the: treatment of diarrhoea in fever 
* ^rjonain to be considered. In the first place, we have to deal witt the 
*^rj^estion of diet. We have already sfpoken of diet generally in fever, 
--- j:d you will remember the rules which were laid down for your gui- 
sr r.nce. Tt is occasionally found that beef- tea tends to increase the 
.v: arrhoea. Should this occur, we must either give it in smaller quan- 
eiL Jiiies, or suspend its administration. Chicken broth may be substi- 
-p aiited, or farinaceous foods employed. Arrowroot with port wine, sago, 
^jyipioca, rice, rice milk, plain or boiled milk, and milk and lime-water 
rj^ varying proportions are articles of diet to which recourse may be 
^^..ad. I have also used eggs, and have found them to agree perfectly, 
i flPhey may be boiled, or beaten up raw with milk sweetened with 
^^jugar. " Egg-flip," or the " mistura spiritus vini Gallici" of the '* British 
g^ Pharmacopoeia," is one of the most valuable stimulant and nutritive 
3 ^preparations we possess. 

y,: The second point relates to the exhibition of other astringents than 

^ those already mentioned. These are " chalk mixture," gallic and 

-- ^tannic acids, the astringent tinctures (kino, rhatany, logwood, and so 

t,^ on), and dilute sulphuric acid. They are, I believe, all useful in their 

at* way. I have given pills of tannic acid combined with Dover's pow- 

der with good effect; but the most valuable of the remedies I have 

just named is undoubtedly the dilute sulphuric acid. It has a three- 

.. fold value — it allays thirst, acts as a tonic, and possesses powerfully 

astringent properties. It may be administered frequently, and in 

;. doses of from 15 to 25 or 80 minims-well diluted; or the aromatic 

' sulphuric may be substituted. 

We shall now speak of peritonitis resulting from perforation of the 
intestine, the occurrence of which may be explained by that insuscep- 
tibility of the peritoneum to adhesive inflammation which we have 
already considered. Remember how rarely we meet with general 
adhesions of the peritoneum in comparison with the frequency of such 
a condition in the pleura. Now, it would appear that the violent 
symptoms of perforation depend, less on a localized serous inflamma- 
tion corresponding to a perforating ulcer of the intestine, than on the 
fact that an effusion of the contents of the tube into the general cavity 
causes suddenly an extreme and commonly fatal inflammation. You 
may occasionally meet cases where, although the serous metixbt^^^ x$. 
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perforated, no genial inflammation occurs — ^tbe prooeas I 
scribed, and is not attended with any effect an the con 
symptoms* In fact, there is occlusion of the opening — thebw^ 
ulcer being formed by the serous membrane of the adjflceotS 
intestine, so that no effusion of the contents takes place, 
have seen that the effect of intense irritation in another caviljj 
be to render latent even a general inflammation from effasio 
gastro-catarrhal fever or in cases of cerebral complication. 

Dr, Murebison^ gives a remarkable example of the latter. Aj 
man aged 19, in enteric fever with acute delirium, suffered froi 
fuse intestinal hemorrhfige, but there were no symptoms of perii 
After death, on the 19th day, there were found ulceration o(i| 
intestine, perforation, and peritonitis. 

Now, if we compare this terrible accident with the analogow« 
dition of empyema and pneumothorax from perforation of thepkw 
it seems to be more rapidly and certainly fatal. For, althougli iat 
cheat the accident is often attended by violent symptoms^ these i 
attributable rather to the frequently consequent and sudden colli^ 
of the lung than to the influence of the resulting pleuritisj 
nervons system. 

It frequently happens in pneumothorax, that, after the fir 
of suffering is past, there comes an interval of calm— often pr 
— while occasionally mnny of the vital symptoms of pulmoni 
ease disappear. The condition of collapse and compressiofl 
even for a long time^ to suspend the diseased process in the 
that its constitutional symptoms may actually subside and di^ 
temporarily. 

It was long believed, and is by sonie still held, that gener 
tonitis from perforation in fever is invariably fatal. But we i 
this hospital arrived at a different conclusion. It is now many^ 
since a female suffering from ascites, and under the care of Dr. Gn 
underwent the operation of paracentesis, soon after which abc 
seized with symptoms of acute peritonitis. In those days, I 
you, such an accident in the operation of tapping was not uncc 
and no wonder. A very large trocar and canula were employi 
efforts made to get rid of every drop of fluid. With this vi| 
abdomen, while the canula remained in the wound, was comt 
and kneaded in Yarious places — the mouth pf the hy4 iiastf^ii 
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j^j^ ^'56, the serous surfaces, long separated from the eflFusion, were 
^ ^idly brought into contact, so that you can easily understand the 
'^uency of peritonitis. The accident is now comparatively rare. 
*Kn the case before us the strength was greatly reduced, and no 
^ ^Qedial measure was proposed by the operator. The woman being 
i^ -"^^extreme pain, Dr. Graves administered a full opiate, with the best 
^~*^^ct. Sleep soon followed, and after a few hours the patient awoke 
^^^pith the symptoms greatly alleviated. The opium was repeated in 
^ diminished doses, and after a few days all the symptoms of acute 
'^ ^ritonitis had subsided. She made an excellent recovery. 
^Pms The success in this case determined us to employ opium in free 
»d iDses in the first example of perforative peritonitis which occurred, 

id the practice has since then proved in many instances successful. 

6ef The two great indications of relieving pain and of controlling the 

!!;:>: 'Gristaltic action have been in these wards and in the practice of 

or.ceveral of my friends fulfilled with the happiest effects, while the 

nrnteresting result of the tolerance of opium in large quantities in 

Jatoute peritonitis has been established. Thus a grain of opium, 

rjjdxhibited every hour, has been often given without any poisonous 

affect whatever. 

y-,1 A case occurred here which illustrates the danger which may 

j/jjfollow any excitement of the peristaltic action even after recovery 

^jjjfrom the first access of peritonitis has ensued. A young man, in an 

P^ enteric fever, was suddenly seized with the most violent symptoms 

, jj of peritonitis. The pulse became small, rapid, and wiry — the abdo- 

j^. men swollen and exquisitely tender. No doubt was entertained as 

to the occurrence of a perforation, and the opium treatment was at 

j^, once resorted to and continued for twenty-four hours. Next day the 

y, symptoms were greatly lessened in intensity, and we continued the 

p remedy at longer intervals for a few days. All symptoms of perito- 

. nitis disappeared, the abdomen felt natural, and the pulse had returned 

^ almost to its normal standard. The patient's condition improved 

, daily, he took nourishment freely ,^ when, the bowels having been 

confined for many days, a very mild saline laxative was unfortunately 

given. It acted gently; when the former symptoms at once returned, 

and the patient sank in the course of some hours. On dissection, 

well-formed but recent adhesions were found in different portions of 

the peritoneum — evidently the result of the first, all-but-cured attack. 

The perforation was in the ascending colon. It was patulous, while 

bilious and feculent fluid existed in the serous cavity. 

Now, that this patient would have been saved, had the laxative 



been withheld, there can be little doubt, and the case is full of ii^ 
tion and warning. 

There are few more interesting and important facts in thera^ns 
than the tolerance of opium in repeated dosea in this forranfj^ 
niti^^, and the remedy has been found applicable in other cases I 
those of intestinal perforation. It has succeeded in a ruplurcS 
an over-distended bladder, in which immediately after the aoeiil 
no urine could he found by the catheter. In a case in wliiclij 
patic abscess had opened into the peri toneunn, the inflammutor] 
toTTis entirely subsided after a few days of the opium treatmei^ 
dissection J after death from another abaceaa, numerous oi] 
adhesions were observed between the convolutions of the int€3lj 
the parietal peritoneum. 

In connection with this subject of the treatment of perforatit 
tonitis, it may be well to remind you that this complication uf fi 
like the other secondary affections, varies in frequency accofl 
tVie prevailing epidemic characters of the disease. Thus pr^ 
to 1S27 Dr, Graves observed but one instance of the lesiaaj 
more than 1000 cases of fever, while during the session of 
the occurrence was frequent in Dublin, At the present dal 
even though enteric fever has increased in prevalence, this! 
accident is comparatively rare. 

Dr. Graves and F have shown that the antiphlogistic mi 
treatment is not so applicable in these cases as in example 
pathic peritonitis. In the first place, the perforation occuj 
advanced period of some other disease, when the constit 
enfeebled, and, at the time you will be called on to interf^ 
patient is suffering not merely from general peritonits but f^ 
collapse which attends the accident. The disease runs its cou 
such rapidity that in a comparatively short time the piatient is ' 
into the last stage. Under these circumstances the antipl 
plan only accelerates the fatal termination. No doubt in 
peritonitis bleeding may check the increase or extension of ^ 
ease; but in these cases the affection is immediately extena 
severe, and the indications are not to withdraw blood from the al 
enfeebled frame, but rather to relieve pain, control the pe 
action of the bowel, and to support the strength until natw 
have completed the organization of the false membrane. 

In the epidemic of 1827 the antiphlogistic method in the 
signally failed in our wards^ while the exhibition of opium ani 

I "Clinical Report of the Meath Hoepital," Dnbliu HospHttl Reports, - 
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"^^Df opium in full doses, was attended by satisfactory results. More 
ent experience testifies largely to the truth of these observations. 
— ^"^Dr. Samuel Cusack, in speaking of puerperal fever, long ago bore 
^^^^^ -tness to the efficacy of wine and opium in puerperal peritonitis, 
*" — ^-^ere the powers of life were greatly sunken, and any form of blood- 
■■^=^"^:;ting or of depletion was inadmissible. His observations were fully 
-^-=\r::nfirmed by Dr. Gooch. 

v2r I would commend to your most attentive consideration the following 
<s» .iilmirable remarks by Dr. Murchison on the treatment of peritonitis 
^■:zi fever. He says: — ^ 

,.,_ "Although the cause of peritonitis cannot always be determined with 

'■* "artainty, in the great majority of instances it is perforation of the bowel. 

*he case, though desperate, is not altogether hopeless. Opium is the only 

of remedy to be relied on in snch cases ; but, to be of service, it must be given 

,^_aimediately and boldly. To an adult, two grains of solid opium may be 

'/^- -riven at once, followed by one grain every second or third hour, till slight 

lex'tupor is induced. When the stomach is irritable, the subcutaneous injection 

7.pf morphia is preferable to opium by the mouth. The doses will vary with 

^.^^she age and other conditions of the patient, but the amount of opium tole- 

"^ rated is often extraordinary ; as much as sixty grains have been taken in 

^^'tJ^three days with benefit. The opium is to be given alone, and not in combi- 

.^^g^nation with calomel, which brings down more bile into the lower bowel, and 

^ ,80 excites peristaltic action. The object is not to produce absorption of 

^^'lymph (even if the mercury had power to do this), but to paralyze the 

movements of the bowels, so as to prevent the escape of their contents into 

x/i'tbe peritoneum, and favour the formation of adhesions. 

^ " Many writers have recommended the application of leeches to the abdo- 

" ' men on the supervention of peritonitis, but the extreme prostration, and the 

^- circumstance that the tendency is to death by asthenia, contraindicate such 

2a: a practice. The pain and tension of the abdomen will also be relieved by 

^ warm fomentations, bran poultices, and turpentine stupes ; but a much more 

certain method of subduing the inflammation is covering the abdomen with 

■-* a bladder of ice, or with the ice poultice referred to under the treatment of 

c tympanites. At the same time the patient must be kept in a state of absolute 

rest, and on no account raised in bed, and the ingesta ought to be liquid, 

. and given in such small quantities at a time that they can be absorbed by 

^ the stomach. A tablespoonfnl of milk or of iced brandy and water may be 

? given every hour, or every half-hour. The large quantities of food and 

^ stimulants sometimes given cannot fail, in my opinion, to be injurious." 

He adds : — 

** If the case does well, we must beware of interfering with the constipation 
induced by the opium : cases are recorded where the incautious administra- 
tion of a purge appeared to break up the adhesions and produce a fresh and 
fatal attack of peritonitis." 

Hemorrhage from the intestine in fever is not of very uncommon 
occurrence. It may sometimes be regarded as to some extent a criti- 

1 Loo. oit., page 655. 



cal phenomenon, and it often produces a beneficial and curatmi 
lessoning the local detenni nation and irritation. Under thiifti 
tions it should not be interfered with. 

But cases are met with in which, from the amount, coatil 
recurrence of tlie bleeding, the patient's lite is placed in y 
and then we are called on to check the flow if possible. 

The manner of the hemorrhage is twofold. Sometimes it 
in a weeping from the mucous membrane. More rarely a verii 
some size is opened hy ulceration — this especially happeoaiii^ 
second or third week of enteric fever. Fortunately, the treews 
likely to be of use is nearly the same in both cases. Rest is 
mount imporlance. Cold drinks and ice may be given. Tu 
in small doses, is particularly useful where the hemorrhage is a! 
with much tympany. Acetate of lead and opium sometimes 
or opium may be given in full doses if there are stroncr oroi 
supposing that the source of the bleeding is a a eroded arterj 
points in favour of such a view will be the suddenness of tb3 
rence of the bleedingj its large amount, the advanced peril 
illness, and the absence of hemorrhages io other parts of the 

A man, yf middle age, was almost convalescent from a coffl] 
lively mild enteric h\^T^ when in the middle of tbe night 
seized with sudden diarrbooa. The resident clinical clerk w; 
summoned. He soon found that tbe motions consisted princi] 
blood, at first dark and tardike, then of a more florid and 
appearance. The quantity passing from the patient was so lar^ 
no lime was to be lost. The clinical clerk accordingly at 
ministered a full opiate; in an hour he gave a grain of opi 
acetate of lead, and he repeated this dose ^YOtTy two hours 
patient had taken 7 or 8 grains of crude opium. The hei 
was soon checked, and the curious thing ia that the patient si 
the same remarkable tolerance of the opium which we have 
spoken of in connection with peritonitis. He made a good a 
recovery. Of course the utmost caution should be employed 
cases, and the efifect of every dose should be attentively vvatch^ 

Among other remedies in this complication may be nientio: 
nin, tincture of the perchloride of iron, and ergot. The last i 
commended by such authorities as Dr. Murchison, and Dr, J, 
sell, of Glasgow. The former has used it subcutuuoously vvit! 
lent effect. 
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^"^ LECTURE XXXIL 

•^RRATMENT OP THB NeRVOUS SECONDARY SYMPTOMS OP PeVER — HeADACHB— Cold lotion3, 

•-T;: warm fomentations, moderate leeching, shaving the head, cold affusion, ice — 

-^. Delirium — Treatment depends on (1) period of case, (2) presence of hjpersemia 

_ of the hrain, or otherwise — Ice, leeches, shaving the head, cold affasion in active 

[ delirium — Nourishment and wine in passive or ansemic delirium — Sleeplessness — 

- •' Moderate leeching, cold affusion, ice—Turpentine in constipation and tympany — 

"fc Catheterism in distended bladder — Sedatives—Opium, tartar emetic and opium, 

«.,, hjoscyamus, bromide of potassium, chloral, wine — Convulsions — Most formidable 

^ in fever — Ursemic, due to (1) retention of urine : catheterism ; (2) suppression of 

■^ urine : dry-cupping and poulticing over kidneys, diluents, diuretics, aperient ene- 

T: mata, promotion of action of the skin. 

s Among the earliest, most frequent, and often most prominent of 

-i: the nervous symptoms in fever is headache. At first it is seldom 

: very violent, and no important or vigorous measures are required 

>: for its relief at this period. It is generally a symptom which sub- 

t. Sides early in the case, and is rarely indicative of any.thing beyond 

i: functional derangement, or incipient or progressive affection of the 

r brain. The intensity of the symptom is more marked in typhus 

; than in typhoid; but in neither form of fever is it often accompanied 

by indications of actives determination to the head, and in both it 

commonly subsides without any interference beyond the application 

of a cold lotion, such as vinegar and water, or chloride of ammonium 

(sal ammoniac) and water. 

But should it be severe, and attended with more or less heat of the 
head, you may employ with advantage warm stuping of the forehead 
and temples. These warm fomentations may be repeated according 
to circumstances, and you have often seen the marked relief afforded 
by them. Should this measure fail, the application of two or three 
small leeches to the temples or behind the ears will be followed by 
relief— a relief out of proportion to the quantity of blood taken. You 
will, however, remember that the pain generally subsides by itself 
after the lapse of a few days. Yet it sometimes continues, and resists 
even the treatment I have suggested; and then, when it is severe and 
attended with heat and fulness of the head, you may adopt more 
active measures. You may apply a larger number of leeches in 
relays for two or three times. It used to be the practice in this city, 
when the pain was obstinate, with heat of the head^ 9fe.^^\ftfs»^\^'^^^^'^>2"^!^ 
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commencing delirium, to open the temporal artery — a pR 
often followed by excellent results. It should be reraemberd 
speak of a time at the commenceraeot of the change oftyp 
disease; yet the general adoption of this measure is not to beadni 
as the wearing of a tight ligature round the head is often disti 
to say nothing of the accidental re-opening of the wound or iU\ 
mation of a small traumatic aneurism. I should tell you tk 
quantity of blood removed in this procedure was never exi 
varying from six to ten or twelve ounces. 

Now, I believe that by shaving the head, the cold affusion, 
necessary, the application of ice, you will do all that artei 
could effect. 

Yet shaving the head should not be a matter of routine, 
among hospital patients. You must not forget that the poor 
lescent cannot aflbrd to purchase a wig, and that iu conset[ui 
may become liable to otitis and other accidents, such as rheamal 
or neuralgia of the head. And this reminds me that in thee) 
of 1826 and 1823 one of the physicians of our large tempori 
pital adopted the routine practice of shaving the head of al 
his patients. Dr. Graves and I, on the other hand, had veryli 
occasion to direct the operation, fo that when the shorn 
unshorn patients met in the convalescent wards the former 
greatly dissatisfied. But this was not all, for sooq those wb 
had escaped the routine razor turned on the shaved ones 
battery of Irish satire on their appearance that on one occaai 
proved too much for endurance, and a general engagem 
place in the convalescent ward, which was quelled with the 
difficulty. 

Oold affusion is best carried out in the following manni 
patient's head is held over a basin, while cold water is all 
pour slowly from a jug holding a quart or two, and held at i: 
height above the head. It is necessary to let the stream 
different parts of the head from time to time, for other wis0i 
painful sensation may be produced. The almost instantuneo 
afforded in this way is often remarkable. 

Now as to the application of ice: This is frequently most cJ 
and ineffectually performed. A bladder containing fragment 
13 placed on the vertex and allowed to remain there. The ej 
the cold thus locally employed on the shaved head gives such 
as to be at timeg intolerable until the ice is all melted, when yoi 
frequently find your patient's head covered for hours with a 
water at fever heat Of course you will not permit such an ei 
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" j.^ppen — the frequency of which showed how much we were in want 

-;. skilled nurse- tending. The proper method of proceeding is to place 

_ , "piece of ice, rubbed smooth with the hand, in a cup-sponge of con- 

; 3nient size, and by inverting the sponge to bring the ice into contact 

_ - ith the shaved scalp, keeping it in gentle motion round the head. 
~~" he sponge absorbs the water, and when it is saturated it can be 
7'^iueezed out, the ice replaced, and the application recommenced. In 
"* his way no pain is caused, and the proceeding is grateful to the 
. . latient, while the entire head is cooled. Of course, m many cases the 
■^application must be renewed at shorter or longer intervals. 
•' Before passing from the treatment of headache I wish to mention 
the influence for good on the general condition of the patient often 
'""iobserved on cooling of the head by some of the means I have described. 
*■ At times, in advanced fever with continued determination to the head, 
'■ you may see a rapid improvement (which continues to recovery) of 
^ the patient when the heat and fulness of the head have been allayed 
•^' by appropriate measures. It seems as if the influence of periodicity, 
'^ which had been interrupted by the local malady, was again permitted 
^^ to act. There can be no doubt of the existence in fever of a condition 
^ more or less persistent, in which various influences may bring about 
-• a cessation or subsidence of the morbid phenomena. Thus we read 
- of cases of camp fever subsiding on any forced removal of the patients. 
*"■ You will find marked benefit to follow the removal of a patient in 
' protracted fever to another ward ; and even crisis has been observed 
closely following a simpler proceeding, such as a change into a fresh 
bed, the washing and shaving of the patient's face, sponging the sur- 
face, and so on. 

In considering delirium in fever, strive to keep the great patho- 
logical principle before you of the rarity of actual cerebritis in essen- 
tial disease. Also that when it does occur it is in most cases specific 
and reactive, and as such, not to be treated as a simple primary in- 
flammation. You will do well to study Dr. Collins' history of the 
epidemic of cerebro-spinal fever in Dublin — the so called "cerebro- 
spinal arachnitis" — and you will perceive, I do not doubt, that the 
condition of the brain and spinal cord was strictly analogous to 
that of the ordinary secondary diseases in typhus and typhoid fevers; 
that it bore the same relation to the essential malady ; and that 
in all things — treatment included — there was an analogy between 
the local and predominant affections of these forms of disease. They 
diflfered only as to symptoms referable to the organs which bore the 
weight of the secondary malady, and agreed in inconstancy of occur- 
rence, variety in degree, and incompelenci^ o^ xJcv^ \q>^^ ^^x^j^^sx^^^'^iw 
to account for the general symptoms. 



AIJHUl U1»J 



A key to the treatment of delirium is to be obi 
regard rnainly to two couside rations. First, the period of tbe 
which this symptom is developed* The earlier the period, the 
the chance of relief by remedial measures, such as the cold 
and leeching. Secondly, the presence, the decree, or the ab 
signs of active hyperasmia of the brain. 

Now, the symptom may be actively developed at an early 
making it probable that it is still of toxic and functional origin; 
it may occur at a more advanced stage, when — if signs of 
determination to the head be present — it may be supposed 
active irritation ia already set up. It is in this latter conilili< 
Dr. Hudson advocates the practice of arteriotomy, but this 
is seldom necessary if leeches are judiciously used^ and tl 
affusion or the application of ice to the head properly carried 

Ice is especially useful under such circumstances. I re; 
attending a professional man, vs^ho with a very large head wi 
highly nervous and choleric temperament. lie had a well- 
• typhus fever with severe cerebral symptoms, such as freqaenl 
lent deli Hum J long-continued want of sleep, and extreme beat 
head. Leeches had been freely applied^ and followed by sha^ 
scalp and cold affusion. I recommended the application of 
the way I have detailed to you. There had been no sleep for 
days and nights. A proper supply of ice having been obtai 
wife commenced to move the sponge with ice slowly and 
round and round and over the great head. The patient a1 
became quiet, and soon fell into tranquil sleep. So long as th< 
cation was continued he remained asleep, but awoke sudde 
delirious whenever from fatigue bis wife rested her arm 
way he used to get coDtinuoug sleep for half an hour or a 
For three daysand three nights she hardly ever intermitted her lal 
of love, and might be seen kneeling at the bedside while a d 
vapour was rising from the head. Her unwearied efforts W( 
wardecl, and her husband recovered. 

The devotion of woman is truly wonderful. In another cas^ 
of putrid typhus fever — ^^the disease, from the condition of th 
and the discharges, was of a most loathsome nature, and the 
also a medical man, in his wild delirium could not be kept 
unless his wife undressed and lay down beside him. This^ 
tained, she continued to do daring the long course of the disci 
in this way alone could any sleep be obtained. At our daily 
this lady received us in a fresh and elegant morning costurue^ 
too had her well-earned reward, and we cannot doubt that hftJ 
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, ■.^. iflference to personal risk went far to protect her in the dreadful 

. 1./ posure to contagion. A lesson taught us is that contagion is one 

_ * ■" ng, the state of receptivity of the body another. 

^"^ Gentlemen, you will learn many things in your future practice 

~'* ' 'sides medicine, and will be taught what a woman will do when the 

^ "" )ject of her love lies prostrate in disease, in shame, in sorrow, or in 

adness. This is indeed the bravery of devotion. In one of the 

_7*"tillads of the Cid, he is represented as rescuing from death by drown- 

"^g a leper whom none of his train would approach. Ho mounts him 

fi his horse, brings him to a place of refuge, and even shares his bed 

"^'^ith him at night. He is awakened by a sensation as if a sword 

^^-■^assed through him, to find his companion gone. Soon afterwards 

• 3i;he room is suddenly filled with light, and the holy Lazarus stands 

?C<ffulgent by his side, bringing a message from the Throne of God, 

T :a*,hat all honour will be given to him in this world, death in victory, 

i. jind life eternal in the world to come. 

hi The form of delirium I have just been speaking of is that accom- 
ar-panied by high arterial tension and other active symptoms. If, on 
L'prtbe other hand, such signs are wanting, you must be very cautious in 
15*-, bleeding locally, or even in the application of cold. An opposite line 
>y2 of treatment is in this case generally indicated. If we have delirium, 
f^ even violent, without heat, fulness, or increased arterial action, the 
p7 treatment by leeching and cold may be in the highest degree danger- 
>^, ous. This we have often witnessed in pure delirium tremens, and in 
j2i: the frequent affection in Dublin called "the whiskey-fever," when 
r;; these are combated by depletion of the head. 

i- It is now many years since I was called to see a Polish officer in an 
- advanced stage of typhus fever. He had been very delirious, and at 
my visit I found him with his shaven head covered by a bladder of 
ice, while in each axilla a large mass of ice was fixed, and his hands 
were clasped as in prayer. He was perfectly pale, and with great 
feebleness of pulse ; but he recognized me, and turning towards me 
he mournfully said, " I think I am one of the lost ones." I need not 
say the ice was all removed, warm and dry clothing supplied, while 
wine and nourishment were given. The result of the change of 
treatment was in every way satisfactory. 

In administering stimulants in delirium you must in every case 
begin tentatively, watching their effect from hour to hour. The chief 
indications for their employment are the nature and the advanced 
period of the fever, the absence of signs of active determination to the 
head, the want of vigour in the heart as to its impulse and the intensity 
of its sounds, and, lastly, the age and previous history of your patieat. 
16 
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With regard to this last point, you will remember whatUii 
in a former lecture as to the sanative influence of stimukota 
observed in patients of previously temperate habits. 

The qaestion of the exhibition of sedatives in delirium 
be considered in connection with the treatment of iNSOMNU,or 
LESSNESS, to which I would now bespeak your attention. Tbe 
torn is frequently one of the most serious, troublesome, and uni 
able of the evidences of nervous derangement in fever. It ig soi 
combated successfully by such measures as have been iliti 
considered^ — namely, moderate leeching, the cold affusion, 
application of ice. In cases where the bowels are confined w 
or less tympany, Dr. Hudson states that the best effects were pi 
by the administration of a full dose of turpentine. I havemyseH 
served a like result follow the relief of some local distress in adii 
part of the body. A man in advanced fever, who had been ^ 
and very delirious, was found to labour under % distended W 
The catheter was at once passed, and an immense quantity of 
drawn off- Yery shortly the delirium ceased and the pal 
asleep* 

It remains for na to speak of sedatives in fever. 

In seeking for a guide as to the exhibition of opium you 
assistance in observing the state of the eye, for the contracted 
hole*' pupil seems to be more closely related to active hyp 
the brain than the natural or dilated one. Still, the conditi 
pupil is not an absolutely certain guide, and cases are recor<: 
which an opiate acted well notwithstanding its contraction. U 
also may be present in one eye and absent in the other, si 
generally, it is far safer in fever to give opium in small and re| 
doses than to venture upon a large sipgle dose. It may be 
geously combined with antimony^ as advocated by Dr. Gravi 
much as an antiphlogistic or eliminative agent, but as a direi 
of increasing the hypnotic influence of opium. This appears 
one of those therapeutic results, the explanation of which 
of many others relating to the action of medicine, is so far 
in obscurity. Dr. Graves used to prescribe a mixture C( 
four grains of tartar emetic and a drachm of tincture of 
eight ounces of camphor water. A tablespoonful of this 
every second hour until the desired effect was produced. Thi 
of the remedy in his hands was most remarkable ; and in the 
of the DubUn Qunrierly Journal for August^ 1849, Dr. 'Sis 
bears his testimony to the value of this treatment,'^ 
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artar emetic and opium are in general indicated in those cases of 
%n high delirium^ with sleeplessness, where the head is cool and 
3 action oF the heart is not vigorous. 

Other sedatives whieh yon will find of use in fever are the tincture 
hjoscjamos, bromide of potassium, and ehloral. With respect to 
*e last-named remedy, I would caution you against giving too large 
dose at once. In kver ten or fifteen grains of the hydrate of chlora! 
^re generally sufficient to produce the wished-for effect, and if this 
-ose ftiils it can be repeated after a lapse of one or two hours. The 
Bmedy m of especial value in the manage m en t of many cases of 
imple delirium tremens. In this disease it may be employed in 
noderate and repeated doses if necessary. 

You will occasionally find tlvat wine has a well marked calming 

nd sedative effect in fever. A patient who has been restless, slcep- 

^iess, and delirious will sometimes become quiet and fall asleep after 

,he administration of a little wine. This occurs where the nervous 

symptoms are probably due to an auLiemic or spansemiG condition of 

the brain associated with a weak heart and a flagging circulation. 

CoifVULSiONS in fever are among the most formidable complications 
of the disease^ more particularly so when they occur in its advanced 
stages. Under the term ** convulsions" may be included a group of 
phenomena varying from slight sulmiUus tendinum ^nd jhccitaiioj or 
picking at the bedclothes^ to the most violent and general pertur- 
bation of the muscular system. These symptoms in a more advanced 
stage of the fever are often attributed to ura^mic poisoning, and there 
can be no doubt that there is frequently disturbance referable to the 
urinary organs. You will see in Dr. Hudson^s work^ a quotation 
from Sir Dominic Corrigan in reference to the importance of atten- 
tion to the relieving of the bladder. Sir Dominic shows that daily 
attention to the state of the bladder is imperatively necessary, and 
that the catheter should be employed in retention of urine with or 
without dribbling. In truth^ you must not trust to any report from 
the nurse as to the existence or absence of retention, for often, 
although a large quantity of water may have been passed ^ the bladder 
will be found greatly distended. This state may have been preceded 
by suppression, and it sometimes happens that the return of the 
secretion is attended by an enormous flow, especially when this 
occurs at a critical time of the feven In such a case it will be right 
for you to re-visit the patient within an hour or two after catheterism^ 
when you may be surprised to find the bladder again over-distended, 

' Leoturea on the Study of Fever^ second edition^ p. 183. 




The amount of distension ia sometimes extraordinarj, "I 
long since, in private practice/'says Sir DomiDick Corrigan,iii 
ing of the ncceHsity of attending to the bladder in fever, 
case illustrating the same point. In this case the patient was 
under the care of a homoeopath* You know a homoeopath 
not use a catheter. It was on the fifteenth or sixteenth dajof 
I found her in epileptic convulsions, which had continued for 
hours, foaming at the mouth, insensible, unable to swallow, and,»i 
appearance, dying. On examining the abdomeD, I felt the 
extending up as high as the umbilicus. On introducing the call 
it was scarcely possible to bear the intolerable aminoniacal sudli 
the urine, which must have been shut up for several daya. Ut» 
tinned to flow until some large basinfuls were drawn oft* This 
recovered, but she suffered much from the neglect* Subaci 
then chronic cystitis followed, under which she continued to si 
more than a year afterwards.*' 

In connection with the presence of uraBmia io fever 
observed the urine in such cases to effervesce briskly on 
dilute acid, and I have alreafly mentioned a case of extreme sttJ 
in which the cerebral sinases and the veins of the pia tiiater coj 
air in considerable quantity. 

The most longcontiriued and violent attack of convulsion 
witnessed was in the case of a student of this hospital, who hi 
on to the thirteenth day of fever. The distended bladder 
felt; but such was the violence of the convulsions, attendi 
extraordinary priapism, that all attempts at catheterism we: 
It was also impossible to get the patient to swallow any thin 
use an enema, and under these desperate circumstances we del 
to employ chloroform inhalatism* The greatest difTiculties j 
the administration, but at last the effect was produced. The 
sions ceased like magic, and suddenly a jet of urine sprang i 
to a great height from the still erect penis; the stream contii 
flow until the bladder was empty, when the priapism diaappen 

We see^ therefore, that, where the urasmic condition and its 
panying convulsions depend on mere retention of urine, we 
ready and edicacions remedy in careful and judicious evacuntioi 
bladder by the catheter. 

But in suppression of urine our treatment must be different, 
cupping freely employed over the kidneys, the diligent app, 
of poultices and sinapisms in the same region, the use of dilue 
the exhibition of a combination of nitre with the spirit of nil 
ether, are the measures in which you are to place most con 
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, - Is also necessary to keep the bowels open by turpentine enemata, 
-J"d the action of the skin may be stimulated by sponging with tepid 
^* . "negar and water and subsequent rubbing with a dry towel. 



"-^^ LECTURE XXXI I L 

^ '. * 

^j.'HLEGMAsiA Alba Dolens — The swelliDg is not always painful, or white in appear- 
ance — Symmetry of the affected limb not lost — Professor Trousseau's views as to 
"'^ the etiology of the affection — Phlegmasia (1) of puerperal women, (2) in scrofu- 
""JT.". loua and (3) cancerous cachexise — Pulmonary embolism caused by phlegmasia — 
3 ;' Case of phlegmasia after typhus fever— Treatment of the affection — General Con- 
clusion. 

^- Gentlemen, you may remember my mentioning to you that a 
continued rapidity of pulse after the other constitutional symptoms 
-"■^ of fever had subsided was to be taken, not — as suggested by Laennec 
-J — as a sign that the heart had been weakened, but rather as showing 
^ the existence of some acute organic change attended with Trritation. 
^ I mentioned as examples of these changes two pathological condi- 
tions — one, the acute and sometimes general development of tubercle ; 
3i and the other, that form of disease to which the name of phlegmasia 
r. DOLENS, or PHLEGMASIA ALBA DOLENS, has been given. 
i' We shall by-and-by examine how far the term " phlegmasia" is 
J properly applied; and, although the disease is commonly more or 
less painful, it may occur so free from local suffering that its discovery 
is accidental; and so, as I have already shown, the adjective "dolens" 
is not always applicable. Again, in place of the swelling being 
colourless, the entire limb may be covered with deep purplish-blue 
arborescent stainings, so that the remaining portion of the term is 
not always appropriate. This, however, is less often met with than 
the absence of pain. The pain, too, may be singularly localized; 
thus, in a case which was under the care of an eminent physician, the 
pain was confined to the sciatic notch. The disease was held to be 
merely sciatica, and the actual cautery ordered to be applied over the 
nerve. In preparing to effect this the assistant accidentally exposed 
the opposite extremity, when he was struck by its comparative ema- 
ciation, and the real nature of the case was at once revealed. 

This illustrates an interesting circumstance, which we have often 
observed — namely, that, though the swelling of the limb may be 
general, it has little if any effect on the symmetry of the part. The 
limb is simply larger and fuller than the opposite extt^vci\\r^^'eR»"*^^2ii^ 
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it IB often only by comparison that the morbid enlargemefltwfi 
tiized. I detailed to you a cnse in which symptoms of intern 
fever, which, however, was then epidemic, were present and 
rated by the use of quinine. Here the discovery of the nature fl 
disease was due solely to an accidental connparison of the towi( 
tremities. The patient was not conscious of the existence ofi 
enlargement or pain in the limb. 

It is probable that this remarkable appearance of symmetry rfl^ 
afleeted limb occurs more frequently when the disease is a sequdid 
fever than in other cases. 'Thus Professor Troasseau,Mn sp 
of its occurrence in tubercular and cancerous cachexia?, refers ly 
irregular form assumed by the painful cedema in these aifectiod 

In his lectures the same great clinical teacher dwells on pUeg 
alba dolens as a result of puerperal feverj and also meations iisi 
rence in typhus and in typhoid fevers. 

He inclines to the opinion that it results rather from a con 
of the blood predisposing to coagulation in the veins, and the 
sequent obstruction, than to primary phlebitis. The result ii 
he denominates ** painful oedema," which disappears either 
establishment of a collateral circulation or by the resolution J 
clot. He gives some important facts showing that the existend 
phlegmasia abla dolens may have an important iofluence io thl 
nosis of visceral cancer. 

You may now ask how far the term " phlegmasia" is appltc 
this disease, or whether the coagulation of blood in the veins 
the first step of the local malady, while the infliimniatory coiidi 
secondary and reactive. Certain it is that when a cordy and 
state of the veins, such as the femoral or saphena^ exists, the mc 
use of leeches over the vessel is advisable. This is true at 
the ease where the disease occurs as a sequela of fever, and i| 
this that our observations are based. 

Now, whether phlegmasia occurring in puerperal woman fi 
not due to the presence of uterine phlebitis and the extension 
flammatory action along the veins, producing obstruction of A 
may be a question ; but that actual primary or traumatic phleH 
capable of obstructing a vein so as to cause painful cedenoa — in o1 
words, phlegmasia dolens — appears from a case which occurred^ 
years ago in our wards. It was of a patient labouring under anj 
attack of visceral inflammation who was bled from the arm. 
operator used a rusty and blunt lancet. The arm became paiafq 

I Climoal M^dioiae, vol. v* loot. xcv. New Syd« Soa. Trauslatfoti, 
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%rler along the course of the median basilic vein above and below 

•^ bend of the elbow. There was no swelling, but the type of fever 

nged to an asthenic form, attended by sweating and anxiety, so 

the state of pyaemia was apprehended. Tins having continued 

a few days, the arm suddenly swelled from above the elbow down- 

s, and presented all the characters of phlegmasia alba dolens. 

e constitutional symptoms subsided, and the patient gradually 

'^ecovered. 

Now, yon know that ordinary phlegmasia dolens is seldom a fatal 
Jisease, a fact which may be accounted for by assuming that, as in 
X;ttbe cachexiLc, the coagulation of the blood is the principal morbid 
itxoudilion, or that it acta in preventing the blood-poisoning by the 
^localization of phlebitis. Be this as it may, it seems certain that the 
S danger is inversely as the amount of swelling. I believe that in the 
fc case I have just now detailed suppurative inflammation of the vein 
H was about to commence when coagulation put an end to further 
^ absorption. 

^ In connection with this point I may notice that in certain forms of 
visceral irritation the bulk of the affected organ is greatly augmented. 
And it may be that this is caused by oedema, the result of venous 
obstruction. Thus in a case of croupous or plastic pneumonia which 
was brought before the Pathological Society of Dublin by Professor 
Robert William Smith the enlargement of the aft'ected lung was so 
considerable as to simulate empyema ; the side was much dilated and 
the liver depressed. Every air-cell seemed to be filled with minute 
granular fibrinous bodies, of which thousands were obtainable by 
washing the cut surface of the lung. 

Trousseau has shown that the principal condition in the phlegmasia 
dolens is coagulation of blood in some venous trunk, and not, as has 
been held, an afiection of the lymphatics. In this hospital we have 
verified his statement of freedom of the lymphatics and glands in the 
groin. You will do well to study his 9oth lecture, in which, in addi- 
tion to an exhaustive pathological account of the disease, he shows 
that, in the cachexias generally, haematologists* have established that 
there is a diminution of the red globules and an augmentation of the 
fibrin and serum of the blood. This condition predisposes to a spon- 
taneous coagulation, the tendency to which we may well suppose to 
be still farther increased by the presence of any phlebitic irritation. 

II have told you that Trousseau explains the frequency of phleg- 



* Andral et Qarerret, R^ckercUes siir les Mo^lificatlous doB Propoftionsdija quotques 
PrlnuiiwB du Saug daua las Malndiea. Paria, 1842* 



ITT 



masia in the cancerous and tubercular cachexias hy a refereaan 
fibrinous and leucjernatous condition of the blood, and iti*^ 
than probable that its occurrence as a sequela of fever depends m 
same cause. In further support of this view I may recall \\i 
also noticed by Trousseau^ that phlegmasia is more commoij 
enteric than after typhus fever, the longer duration of tki 
tending to modify the constitution of the blood to a greater^] 
There can be little doubt also that the local abdominal irritatii| 
common in the advanced stages of enteric fever, like the 
irritation in cases of phkfjmasia puerperamni, acts as an 
cause in the presence of such a deteriorated condition of blc 

Yiewing the question again from another point, it may 
that the afltbction follov^ing fever is the result rather of a 
blood predisposing to coagulation than of an original phleb 
has been observed that there is often little, if any, increase 
temperature, and the disease appears to difter from the 
affections of fever in not presenting any well-marked si^ 
riodic retrocession. Still, as I have said, in cases where at 
period a cordy state of the femoral or saphena veins — aocon 
by tenderness — exists, the application of a few leeches 
course of the vessels, fomentations, poultices, and the mod 
of opium are followed by good eflfects* 

Professor Trousseau also alludes to the occurrence of pull 
emhoHsm in phlegmasia dolens in the male subject, showi| 
spontaneous coagulation may be developed in the sapliena, ci* 
any other vein, and remain limited to a yery small extent 
vessel. He observes that generally the migratory clot reaa 
lung, causing dyspnoea and rapid death by apnoea j but he 
that in certain exceptional cases the clot may be arrested in tt 
auricle or ventricle of the heart. He says that, in accordant 
the predisposition of the patient and the volume of the 
phenomena which belong to syncope will be observed ; th^ 
surprised, so to speak, by the arrival of the migratory clot, - 
once cease to beat with regularity and power, and ere long 
tions will entirely cense. In these cases death will take pi 
syncope— by "arrest" of the heart^ — in fact, the prolonged 
leads to death. 

I have sometimes thought that this form of syncope was ind 
less by the **surprise^^ of the heart than by the sudden cutting 
the blood supply from the left ventricle. A case was some ye 
presented to the Pathological Society of Dublin in wliieh syr 
of heart disease were at last followed by a sudden and fatal 
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^'indiirated coagulum of a spherical form bad entered the fanneU 

Sped sinus described by Mr. AdarnSj and completely octiluded the 

auriculo-ventricalar opening, thua absolutely and suddenly cutting 

^tbe blood supply from the left ventricle. 

Before I conclude this lecture I will read tbe notes of a very inter- 

tig case of tbe affection wliicb lias been engaging our attention* 

til© subject of it was a pupil of Dr. Graves and myself at tbisliospitab 

o for many years since has enjoyed an extensive practice in the 

antry. The facts of the ease are given in the gentleman's own 

rds. He says i — 

For tt pfreat part of the years 1827, 1828, and 1899, T acted as clinical 
rk to yon and our hinnMited friend Dr. Graves in the Meath Hospital, 
^ring the protracted eontiTiuance of an epidemic of typhus fever, wliieb we 
^nnot easily forgjet. My principal business was to ascertain, as far ns 
^ - sslble, the critical days oF the fever, in the investigation of wliieh you and 
• ^^, Graves were deeply interested at the time. In this occupation it was 
^m fty duty to spend several hours every day at the bedside of patients iu all 
^^j ages of the fever, and my immunity from contagion for so Ioujl^ a period 
^F d rae to iraaf^ine that I had become absolutely ./is re r-j^rao/,- but I was des- 
^*ned to he undeceived. 

ta|-s One morn i up;: in June, 1829, Dr. Graves called the attention of the class 
^^L> a remarkable hi8tance of caior mordxix in a female patients Of course 
^F^bere was a rush of the pnpils to witness this nniisnal phenomenon, myself 
^^Pnjongst the foremost. I had no sooner laid my hand on the burning skin 
^^•f the patient's arm thnn I was conscious, by asudden tlnill or siioek throngh 
^ny whole frame, that I wns stricken by fever. That day and the next eon^ 
l^^itituted the period of incubation* I was not netuully ill, but I was languid, 
^Bincomfortable, listless— out of sorts in every way. On the third duy I had 
IHl\ rigor, followed hy an intense pain In the head, with nearly all the usual 
g^lpjharactcristics of typhus, including a full crop of peteclute. (It is worthy 
^^of noliee, however, that neither in this nor in several subsequent fevers had 
I ever the slightest delirium. ) On the twenty-first day from the rigor I ap- 
'wipeared to have a crisis, and a terrible crisis it was. I was suddenly seized 
Iri^with violent pain, apparently iti the left hip-joint, and gradually extending 
j^ to the leg and foot. The whole limb became swollen and glazed, presenting 
all the nppen ranee of a leg affected with phlegmitam dokas, qs no dotdit it 
vas. The pain was excessive and ulmost intolerable. For fourteen nights 
the most powerful opiates which could be safely administered failed to ]>ro- 
Eure sleep, though they servetl, in some degree, to alleviate ptiin. 

After about three weeks of acute suGTeriug — six weeks from the commence- 

aent of the fever — I was enabled to leave my bed. But the swelling of the 

imb remained, and it was evident that there was permanent hypertrophy of 

Ihe eellular substance. In ail likelihood I was doomed to have a thiek leg 

Ifor life. For many years, too, I continued to have more or less pain iu the 

[hip, always increased by exercise. Some short time after my recovery from 

ithe fever the veins of the affected leg become varicose, and I had a varicose 

fulcer whitdi remained open for nearly two years. Tljis, however, was healed 

ander the influence of country air and consefpienlly improved health, nm] it 

bas never returned. Once— about twenty years ago — a vein burst, and I 

lost a considerable cpnmtity of blood. Since then I have persistently worn 

a bandage, and the veins havu given me little further trouble. No special 



zou 



k 




liAuiymiB un f juv&a. 



nreW 

i 

hickii 
I, iht ' 

I 



remedies were adopted for the reduelion of the swelling of the!fg;ta 
one occjisioii Dr Gruves [ifsitiitiMgiy sngjrested a line of treatoieut ti* 
as it involved an undesirable contingency, I demurred. 

1 now corae to a curious and interesting pbuse of the history oU\ki 
leg. Yon recoHect tlint tlie swellifig uf tlie leg appeared to beA«J 
one typhus fever. Exactly tlnrtt/'one f/ears afterwards— that is !o«! 
June, ISGO^I Imd another typhus fever, when yon and Dr. Hudsood 
came to the coanlry to vitsit me. {How I came to pick up this ff< 
mney luted typhus I never could divine* There was no epidemii 
any description in the neighbourhood, uor hnd I seen a case of l^ 
seven years.) We!l» tiie result of thu fever was to restore my thick i 
its orisinal dimensions. Thtre wns no marked crisis. After two orl 
weeks of extreme danger, in which my lilc Ining by a thread, lb ' 
gradually subsided, and di^apjieared l)y tlie twenty-seven tb or twei 
day, leaving the alTected leg as slim and emaciated as its fellow 
hypertrophy has never since reappeared. 

But thin is not alL In the spring of the present year (I8ti 
severe attack of infiueuza, from the eflFects of which I have not ^i 
recovered. After two or three months of delicate health, during wja 
professional engagements prevented my having change of air, 
redness appeared over the middle third of the tibia of the 
aceunipanied by tingliag pain, tenderness to the touchy and slii 
of the leg. The redness gradually increased from day to day in < 
intensity, and from its upper margin a well-defined dark red lini 
to Uie knee, where it abruptly terminated. Under the use of 
iudide of potassium the redness and tuuiefnction subsided, and 
tecied a hard ridge, apparently bony, and about three- fourths of 
length, on the inside surface of the tibia. At first I attributed t] 
toras to periostitis \ hut when the osdenia had nlraoBt entirely disa 
discovered that the "ridge** which £ had believed to be bony wa 
at all. but a portion of obliterated vein like a piece of hard whii 
movable under the inger. Was this an attempt at a natural 
sonielimes fatiey that the varicose veins have diminished in fuluess 
though it may be onii/ fancy. 

Before I conclude I may be permitted to refer to a couple of fi 
bear upon the vexed question of a change of t^pe in fever and 
eases. 

1. I was never strong or robust, and at the commencement < 
typhus fever, at the age of twenty-three, my health had been impt 
arduous study and clo^e attendance on patients in a hospital alnu 
And yet the treatment — which I maintain was at that time the con 
proper treatment — would not be fido|>ted at the present day 
unsuceessful attempt by poor Dan Pakcnham {the worthy apothei 
Meath Hospital) to open my temporal artery, a dozen leeches w 
for the relief of the pain of my head ; and during the whole proc 
petechial fever 1 obstinately and successfully refused to swallow wi 
other stimulant whatever. Again, after twenty-one days' redi 
stteugth by typhus, and when phlebitis set in, I had a hundred 
two relays, applied to the painful hip — without much apparent 
admit, but still without killing rae or causing any perceptible injury. 
would happen under similar circumstances ---— ® 



now? 
2. I was placed under much more favourable 



circumstances 
vioasly been in good health, and was residing in pure country 



age of fifty-four, I was attacked by my second typhus 
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yass it was only by the continuous and lavish administration of stimulants 
^'Icoholic and diffusive — that my life was saved. I offer no comment; is 
raent needed ? 

" n this very remarkable case there are two circumstances of pecu- 
> interest. One of these is the undoubted occurrence of a second 
»hu8 fever in the same individual after a long lapse of time, the 
lady setting in, in the absence of any of its presumed exciting 
^ses; the other, the fact that the tumefaction of the limb, which 
'i been of many years' standing, completely subsided during the 
jond fever. It is also worthy of note that last year my friend's 
alth had not been so good, as a result of which a cachectic condition 
blood was established, and determined venous coagulation in the 
J. At least this would seem to be the probable explanation of the 
sent attack of irritation and coagulation in the vein of the leg. 
The treatment of this affection is sufficiently simple, and I have 
van you an outline of it as regards local measures. In the advanced 
iges the exhibition of iron is often most useful, the preparation on 
aich I would specially place reliance being the " ferrum tartara- 
m." 

In conclusion I would caution you against a possible error of diag- 
►sis. In phlegmasia, when the oedema in lessening loses a certain 
ndition of tension, the local sensation of fluctuation singularly simu- 
bes that of an abscess, even one near the gurface. This is often more 
less localized, and the surgeon who neglects the history of the case 
d the attending phenomena may commit the error of taking a dif- 
sed oedema for a localized purulent collection. I have known an 
leration to be performed in two situations in the same extremity ; 
ptunately no bad result followed. A similar condition more com- 
Dnly observed is where parotid swellings form in connection with 
e eruptive fevers. I have seen deep incisions performed on the 
me occasion at both sides of the neck in cases where the sense of 
ictuation solely was relied on. One patient died of oozing hemor- 
age under these circumstances, the bleeding setting every treatment 
defiance. A fact such as this will .show you that the caution I give 
not unnecessary. 
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Gentlemen, — We have now gone aver the principal fsa 
nected with the great sobject of fover and its treatment, andbul 
much occupied with the local affections referable to one or 
the large cavities; but I trust that the junior raembers of tin 
will not imagiue that, as a rule, they are to put all the reooai 
tions given into force in any one case, or that I would encoond 
meddlesome or complicated treatment in fever. There ar«ai 
which you will have to change yotir hand several times in lbe« 
of the disease; but the worst kind of physician is the man wk' 
bis own timidity or want of confidence in himself, is constantly ^J 
ing his treatment and interfering with his case. Youmayslili 
such practitioners— I regret to say it, too frequently — physiciaaj 
have not learned to look at fever as a whole, who do not 
the law of its spontaneous subsidence, or the great fact— es] 
regards the nervous conditions — that the toxic state is to h^j 
more than any supposed organic change, 

I remember a case of bad cerebral typhus attended by a |e« 
who every day made a new diagnosis, and who at last grave 
me that he had come to the conclaaion that there existed ae 
mat ion of ike hippocampus major I 

You must engrave on your minds that fever, although 
ing secondary functional or organic anatomical change, 
course without such complications. In these simple, or i 
normal, cases you have to see only that the patient is pifl 
best condition as regards ventilation^ cleanliness, and fittiB 
ment ; that stimulants are given when indicated ; and that 
the bladder and bowels is attended to. Should sympton 
suffering occur, you are to meet them — at least in the first* 
as signs of functional rather than of organic disease, and seeli 
them at the least expense to the system. You will remeral 

has been so often impressed on you here and in the wards al 

consider the epidemic chnrctcter ; and that in fever danger arii 
debility — often an early effect of the poison ; or, on the 
from the varied and inconstant forms of the secondary func 
organic conditions. 

To conclude, it would appear that the more fever and its { 

studied— whether at the bedside or in the dead body tl 

portance will be attached to anatomical change. It is to tl 
condition of inaervatiou and of the chemico-vital states of I 
that the great phenomena of Conlinaod Fever are to be refq 

In relation to the weighty question of profjamis^ you wij 
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^r- r?»ber that the course of a fever will be favourable in direct pro- 
=^* rTsson to the absence of anomalous circumstances— even though 
""-Ten :Vidually these may indicate freedom from disease. 

* -ors 

'2: It. appendix B. 

^^e'. :■ 

?^^pj;Ohe following observations have been furnished me by my colleague, 
:^ n A. W. Foot, as bearing upon the subject of the use of the ther- 
.<^j;^5 meter in fever in our medical wards. 

The thermometer has been in daily use in the medical wards of the Meath 
^Q Chgpital for many years. Its value as a reliable clinical aid in the diagnosis 
•"-tit.i prognosis of acute disease, especially in essential fever, has been estab- 
5;^^ led as fully as it has wherever else this instrument has been habitually 

'ployed. 

^^*c*l)uring the past three years, 1871, 18T2, 1873, 9248 observations on the 

mperature of the sick have been made in the naedical wards. The obser- 

3Qed >^^^"^ ^^® made twice daily, at or about 9 A. M , and 9 P. M., by the clinical 

sistants, the practising pupils in charge of the cases, or the physician on 

I^Atj, and are recorded on the clinical charts of temperature published by 

STA^arvey and Reynolds of Leeds. 

Of the 9248 observations 3696 were upon cases of typhoid and typhus 
sver; the remainder were upon cases of simple continued fever, scarlatina, 
■^OEieasles, variola (1026 observations), lung diseases, erysipelas, cerebral 
i^^ver, etc. 

-^j' Of the 3696 observations on typhoid and typhus fever, 2649 were upon 
yphoid and 1047 on typhus fever. It has to.be observed that there has 
^ 'ieen during the three years above mentioned — 1871, 1872, 1873 — much less 
J Jelemand than usual for the admission of " fever'' patients — in part perhaps' ^. 
^ L-Jwing to the intercurrence of the smallpox epidemic. < 

The 2649 observations in typhoid fever were made upon 70 ca^' The 
''-P^ighest temperature registered among these was 107.2^ Fahr., and the lowest 
ipfftemperature 94<^ Fahr. 

gggj On 27 occasions temperatures of 105^ Fahr. or upwards were registered 

in typhoid fever in 15 patients, and of the 15 patients in whom the temperature 

'"^on one or more occasions reached 105° Fahr. or upwards, five died. On 

b-i' four of these cases whose illnesses had been marked by high temperature 

py post-mortem examinations were made. 

• («) A girl aged 16, temperature on 30th morning 107.2° Fahr., died on 

the 31st evening. Her mean temperature (51 observations) during the 26 

it days she was in hospital was 103.1° Fahr. 

The morning temperature, 107.2°, was coincident with severe rigors, pre- 

j ceded by violent pain in the abdomen, ushering in peritonitis, not due to 

perforation, but to propagation outwards of the irritation arising from 

• numerous and extensive ulcerations of the intestinal glands. 

If (b) A female, aged 24, who died on the afternoon of tlie 36th day. Her 
^ average temperature was 102.1° Fahr., but did not exceed 105.2° Fahr. 

There were 17 patches of ulceration in the last 53 inches of the ileum, pleuro- 
' pneumonia of the right side with exudation of plastic lymph and sero-fibri- 

nous fluid in the right pleural cavity. 
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{<*) A femiile, agQil 20, wlio died on the 36th day, wltli 
iilirtfration of both solitary and a.£Tminated follicles of the ileum, 
leiiipemttire (45 observations) during the 28 dajs she was in hw 
102.30. 

{d) A lad, aged ll>, who died on the 15th evening: of liis 
repeated iiitestitial hemorrhages. The mean temperature (14ob?ti 
during the seven days he wjis ia hospjtal was 103.5*^. 

(e) A yoang man, a^^ed 18, who died on the 15th evening. 0«1 
eveninj]^ his tcmpieratiire reached 106*8^, He vvnK of intemperate I 
had albumen in tlie urine. The mean of l(i observations on his im^ 
ihu]n<Z the ei^Hit days he was in hospital was 104^ Fahn In 
post* mortem examination was not ohtained. 

Cases havT proved futal in which the mean ternperature wasnoiwrj'ij 
espeeiallj under two circumstances — great protraotioii of the fev<*f,iiil 
collapse consequent upon perforation. Of this latter kind two esampl 
been verified b? post- mortem examination. 

(fir) A amn, ajjed 40, hronjy^ht into hospital in collapse on the 16 
illness, and who lived until the niorninp* of the 16th day. The mcl 
observations daring the six days he was in hospital was 99.5^ Fai 
temperature on admission was 9T^ Fahr. j the highest it reached il 
Wfis 1 00, 8^ Fahr. 

(if) A man, aged 21, broni^ht to hospital on the Sth day of iH 
who died on the 1 Ith morning. Ills mean temperature dnrini^ the^ 
or part of four dayt^, he was under observation wag 100.2'^ Fahr 
point he reached was 97.7^ Fahr. 

la contrast with the two preceding cases is the caae of a. boy age 
was brought to hospital in a state of collapse frona perforation, 
only survived his admission 40 hoars; the mean of three observatioasfil 
an average temperature of i03.7^ Fahr. 

In these three cases the intestinal perforation was discovered afl 
and in eat-h case fceal extravasation had taken place. 

The extremely low temperature of 94° Fahr. was observed ifl 
woman, aged 24, upon the 24th morning of her illness. She 
observation during the whole course of her illness, as she e-ot typli- 
while under treatment in the medical wards for a different affection! 
recovered, but Imd a long fever. Her chart was discontinued oa^ 
doy She had daring convalescence several abscesses over the 
articulation, wliich were evacuated by aspiration. 

Mistrusting the accuracy of the practising pupils' observation 
it myseif at 9| A. M., and found the temperature of the axilla *wi1 
precaution to secure accuracy, and with a correct instrument, to be 94^ 
body felt cold and clammy like that of one taken out of water* cutis e' 
was most strongly marked j she had no new abdominal symptom • tb' 
was 88, regular, and easily felt at the wrist ; the respiration 26/ T 
lapse came on early in the morning j the temperature on the previoas 
had been 101.6^ Fahr., the pulse 101. She was quite conscious an 
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felt cold, but had no pain anywhere ; there was a tendency to von 
had not been taking any antipyretic medicine. The ten^perature he 
rise from noon, and by 9 P. M, had risen 6.2^ Fahr, higher than it J 
in the morning. This sudden collapse was never accounted for. 
est temperature recorded among 70 observations made on her 
105 5° on the 12th evening. 

Among 1047 observations made upon 43 cases of typhus the hlgi 
perature recorded was lOd*^ Fahr. On twelve occasions tetnp^r 
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^ Fahr. or upwards were observed in the cases of eight patients, four 
38 and four females. Of these eight cases in w.hich temperatures of 105*^ 
r. or upwards were observed, two died: one — that above alluded to — in 
3h the temperature reached 106° on the 16th evening, was a man, aged 
affected with well-marked sclerosis of the posterior columns of the spinal 
I (autopsy made) ; the other was a man of bad constitution, and 43 years 
ge, who succumbed on the 14th dav. 

deaths from typhus of course occurred in cases whose temperature did 
reach 105° Fahr., other lethal conditions being in operation. For ex- 
)le, a boy, aged 1*7, died on the 10th evening of typhus caught during a 
valescence from scarlatina, which in its turn had followed closely in the 
steps of typhoid fever. He had been exposed to infection in a fever 
pital. He was brought to the Meath Hospital desquamating, but covered 
1 a copious typhus eruption ; he had epistaxis, haBmaturia, green vomiting, 

died in convulsions. His temperature did not exceed 104° Fahr., and 

twice in the six days he was under observation as low as 98° Fahr. 
.^he employment of the thermometer has proved of great value in the 
gnosis and prognosis of a given case, in distinguishing a factitious from 
enuine convalescence, in estimating the severity of a case, in estimating 
results of antipyretic treatment, in detecting imposition, as an indicator 
oraplications. The students are soon firmly convinced of the great value 

importance of medical thermometry, and the patients have never ex- 
3sed themselves as in the slightest degree annoyed or fatigued by even 

frequent use of the instruments. Its employment is general in the 
lical wards, and by no means confined merely to cases of acnte disease. 
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BDOMEN, affectioDS of the, see Abdomi- 
nal symptoms. 
>clominal symptoms in fever, 56, 62, 135 
8eq., 142 seq.^ 146 seq. 
swelling, 139 
tenderness, 189 
aorta. Increased action of, 189 
abscess, 149 
.bernethy's chylo-poietio theory of disease, 

219 
aborted typhus, 91 
Ibscess, hepatic, 111, 157 

internal, in yellow fever of 1826-27, 

111,149 
splenic (?), 149 

simulated by the oedema in phlegma- 
sia, 251 
Absence of anatomical change in fever, 20 

of symptoms unfavourable, 207 
Abuses of the antiphlogistic treatment, 9 
Acetate of lead and opium, 229 
Acland, Dr., on preventive medicine, 85 
on therapeutical research, 188 
Affections, secondary, see Secondary affec- 
tions. 
Affusion, cold, 238 
Age determining propriety of stimulation 

in fever, 197 
Ague, see Intermittent fever. 
Alison on change of type in disease, 12 
on coexistence of various species of 
fever, 52 
Alteratives, danger of using, 228 
Ansemic condition of organs in fever, 58 

murmurs, 131, 132, 133 
Analogy between fevers and toxic diseases, 
24 seq. 
and tubercle and syphilis, 32 
and increased arterial pulsa- 
tions in various diseases, 
140 
from effects of local depletion, 163, 
164. 228 
Anatomical character, diseases with an, 22 
change may be absent in fever, 20, 59 

seq. 
expression for fever, wanting, 56 
local symptoms in fever, 58 
Anatomical school, 182 ; errors of, 182, 

183 
Anatomy fails to solve the problem of 

healthy life, 19 
Andral's description of French fevers, 67 

17 



Annesley, Mr., on adhesive peritonitis, 157 
Anster's, Dr., translation of Goethe's Faust, 

quoted, 19 
Antidpative stimulation in fever, 195, 215 ; 
rules for, 195 
in bronchial affection, 223 
Antiphlogistic treatment not always called 
for in primary inflammation, 5 
abuses of the, 9 

contra-indicated in perforative pe- 
ritonitis, 234 
Aorta, increased action of abdominal, 139 

pulse in patency of the, 140 
Aphonia in laryngo-typhus, 106 
Appendix A, 40; Appendix B, 253 
Arachnitis, cerebro-spinal, 165 seq.^ 239 
Armstrong's theory of fever, 218 
Arteriotomy in delirium, 240 

in headache, 238 
Asthenic pneumonia, 93 
Astringents, 231 

BANKS, Dr., on cerebro-spinal fever, 169 
Bark, failure of, in intermittent fever, 
6, 113 
Beatty, Dr., on frottement of peritonitis, 

158 
Beaumont's, Dr., experiments on digestion, 

190 
Bed-sores, 209; treatment of, 212, 213 

subject to law of periodicity, 210 
Belly, see Abdomen and Abdominal. 
Black vomit, 147 
Blane, Sir Gilbert, on mortality in the 

Peninsular War, 3 
Blisters, 225, 226 

Blood, characters of the, in phlegmasia do- 
lens, 247 
Blood-letting, local, 164, 226, 327, 237 
Blood- waste in fever, 120; urohsematin as 

a sign of, 120 
Boston, North, New York, outbreak of en- 
teric fever at, 46 
Brain, Louis' researches on the, in fever, 
60 seq., 161 
inflammation of the, see Cerebritis. 
Brennan's, Dr., receipt to make a fever, 
220 
couplet on turpentine, 225 
Brinkley, Bishop, problems on contagion, 

30 
Bromide of potassium, 175 
Bronchial affection of fever, 68, 72 seq. 
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BronchiiL] afifectian of fever describefl, 7B 
not primarHy bronchitis. 75 
subject, to law of perioflicity, 

77 
trentment of the, 77, 223 stq. 
stmulfkting philiids, 78, 7tl 
aasocinted with wenk heart, 
223 
inospular fibre, pAralys)? of, 105, 223 
BronciLiitiB, xee Bronchial affection, 
Broufi&nis, theory of fever held bj, i^, 218 
error of bis acbool, 21 s€q,^ 102, 187, 
HU im. 181, 218, 228 
Buffed and cupped blood-clot, TO 

CALCULI, bronchml, 83 
Camp fever* 45 
Cnnceroua ciichexia, pLilegmiiisia (tolens m^ 

Cardiac mnsculfir fibre, wenkening of, 105 

affections in fever, lOG scq. 

softening, 117 

eicitement, 119, 200 

depression, 121, 200 

nanrmurfl, 181. Sf^e flenrt. 
Catbeterism in retention of urine, 243 
Cause of fever, proximate, undisioovered, 

23 
Cftiiaes of fsver, various, 82, 34, 48, 185 
Cerebritiain fever, 1^2, 222 
Cerebro-spiaftl complicationa, 150 tfq.^ 165 

*fq.i 173 ir'q, 

oanaea of, 104 
fever, 103, IGO, 105 sEq^ : symptoms, 

an essential diseiise, 168 
Change of prfictice in trentmeutof fever, 10 
of type in diseji-ie, 10 

Alison's views on, 12 Meq. 
ChrlJitiKan's views un, 12 uq, 
the F(uthor*B view.'? ou, 14 seq 
evidence from symptoms, 14 
stq\ 
from appenrance of 

drawn blood, 10 
from pjitbolopicnl ap- 
pearances, 10 
from ISO hi ted sihenie 

caseH, 17 
from idfluence of treat- 
ment, ] K 
Change^ nnatomicnl, see Anatomical change. 
Changes, local, in fever, nature of the, 04 

Cbivrftct eristics of fever, 54 
Chest, effusion into the, 77, 105 
Chejue, Dr., on hyjiteria in fever, 177 

on intestinal ulcerntinn in late 
stage of fever, OH, 70 
Chloral in fever, 175. 243 
Choice of food in ft'ver, 180 
Cholera, first invasion of, coincident with 

occurrence of change of type in disease, 

18 
Christison, Sir Robert, on change of type 

in disease, 12 



CbiBmficatioQ of diseases, 22 n^. 
CI utter buck's theory of ferer, 2iB 
Cold lotiona, 287 
affusion, 288 
CollcB, Mr, Abraham, on aimaltnwj 

113 
Collins, Dr. E., on epidemic df I KI,1 

seq,, 239 
Complications, see Seoondarj dfeelM 
[ Congestions of the long Id fever, W 
f Consolidation of luog, treatmeolof.l 
I Consolidations of the long in iiH 
criticftl^ 91 
ending: in sphacelQi^l 
differential diagni^sbd 
Constipation, treatment of. 229 
Contagion, 23, 27 9eq, 

implies esaeutiAlity in di8e«K^i| 
arguments in favour of, 2t*«f 
problems oo, 30, 31 
io enteric f^-ver^ 4G 
Continued fever, ttet Fever. 
Continuity, diagnosis of internAl lit 

of, 154 
Convalescence, imperfect, 70 
Convi^rlihiUhj of zymotic diseases, 
(Convulsions*, 243; urffimio, 244 
CorrHuiion of zymotic diseaae», 3fl| 
Corrigiiu, Sir DominiCt cases ©f i 
in fever^ 1 63 
on Fittention to the bladd«i 
I Crepitus redu3t absent in resolutia] 

phous consolidation, 102 
Criais in fever, I'S 
Critical oonBolidation of luriir, 01, 
Cruly, Mi\. on cerebro-spioal feverj 
Curative contrasted with preventi^ 

cine, 34 *t^. 
Cusack, Mr,, cases of tuberculi 

88 
Cusnck, Dr. Samuel, on wine and 
puerperal fever, 236 

|\ANGER, sources of, to patient, j 

Deglutition, power of, retained 20 

Delirium, Louis' itiveatigations 

103, 150, 161 

in fever 230 ; treatment of, 24 

toxic, 240 

asthenic, 241 ; stimulanfsl 

Depletion, local, 103, 226, 227, 231 

Deposit, apecifie typhous, 64 jreo. 

Description of continued fever, 20 \ 

Diagnosis in presence of fever, 645, L 

from want of accordance of phefl 

82,134 *^ ^ 

of softening of the heart fn fe^ 

of intestiinil perforation, 140 

of interniil solutions of continni 

Diarrhoea, treatment of. 220 j diet 

Digestion, Dr, Beaumont's experimj 

100 

In fever, 101, 102; influence 

on, r.t2 

Dir '^'•ories of, 5, 6 
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^ ^se, return to sthenic forms of, 17 
^ ^ vital character of, 18 

sources of danger in, twofold, 21, 188, 
—^ 19i 

^ *• classification of, 22 seq. 

_ toxic, 25 
-^0 endemic, see Endemic disease, 
essential, 29 ; contagious, 83 

'"' "JE acute, two phases in history of, 

•-^ ^ 33 

^si: correlation of zymotic, 39 

■^ z^-. convertibility of zymotic, 39 

rrrr-i.thinenteritis, 136, 137 
frsg-^.-y-cupping, 226, 244 
-rvzr.Jblin, epidemics in, 87, 42, 44, 165, 172 

*f j^CCHrMOSES, 168 
-/ -7 |j Eclectic school, 183, 217 
.*y,' dinburgh, epidemics of fever in, 13 
-"•^ (fusion into the chest, 77, 105 
~* ^ t mboHsm, pulmonary, in phlegmasia dolens, 

f^ 248 
* »■■ jimetics iit bronchial affections, 224 

ilmpiric, 180 
"^w "Empiricism, 180 

^••iGndemic disease arises independently of 
E'K: contagion, 28 
'-i^Enemata, nutrient, 214 
- at aperient, 229 
' of turpentine, 280, 245 

Of- Enteric fever, 45 ; contagious, 46 
3 .1; and typhus contrasted, 45 

>*' causes of, 38; Murchinson on, 

38; Sir W. Jenner on, 38; au- 
rcf tbor*s views, 88, 89 

^. ■ resemblances between, and typhus, 

--? 50 M^., 185, 208 

and typhus, species, not genera, of 
s- fever, 51, 135 

Epidemic character, 42, 44, 252 
L Epidemic of 1826-27, 44, 137, 143, 146 
of 1847, 52 
of 1867, 160, 165, «y. 
of 1846, 172 
Epidemics of fever in Edinburgh, 1 3 

in Dublin, 87, 42, 44, 165, 172 
in Stockholm, ISO 
Epidemics within epidemics, 166 
Eruption of rose-spots, 145 
Eruptions, 145, 208 
Essential disease, see Disease. 

fever, 55 
Essen tialism in fever proved, 44 
JStat poisseuz of heart, 107 
Excitement of heart in fever, 119 
Expectoration of calculi after fever, 83 
Eye, condition of the, in fever, 61 



FAMINE fever, 52 seq. 
Fatty degeneration of heart, slow pulse 
in, 129 
Fear, physical, 8 
Febris nigra, 166, 178 

Fever, continued, importance of a practical 
knowledge of, 1 



Fever, principle of treatment of, the same 
in all its forms, 2, 179 seq 
mortality of, in the Peninsular War, 8 
may be the opposite of an inflamma> 

tion, 5 
described, but not defined, 20, 217 
proximate cause of, as yet undis- 
covered, 23, 184 
nature of its secondary affections, 26 

seq 
causes of, are various, 32, 34 seq., 48 
contagion a cause of, 27 seq. 
analogy between, and tubercle and 

syphilis, 83 
varieties of, dependent on epidemic 
character, 42 
observed in the same epidemic, 
43, and in members of the same 
family, 48 
resemblances between forms of, 49, 

50 seq. 
species, not genera, 51, 185 
characteristics of, 54 
no anatomical expression for, 56 
pathological conditions of, 66 seq. 
treatment of, change of practice in, 10, 

121 
bronchial affection of, 72 seq. 
pulmonary affections of, 72 seq. 
cardiac affections of, 106 seq. ; intes- 
tinal, 235 seq. 
cannot be cut short, 186 
intermittent, see Intermittent fever, 
temperatures in [Appendix B], 253 
Fever-odour, 197 

Fevers, distinctions between, and neuroses, 
2;i 
analogies between, and toxic diseases, 

24 seq. 
subject to law of periodicity, 28 
causing secondary affections, 23 
transmissible by contagion, 23 
knowledge of, negative, 1 22 
Flint, Dr. Austin, on contagiousness of 

enteric fever, 46 
Floccitatio, 243 

Foetal heart in fever, 124, 128, 199, 203 
Food in fever, 188 

Dr. Graves on giving, 188 seq. 
choice of, 189 ; rules for giving, 
190 
Foot, Dr. A. W., a case of hysteria in fever, 
174 
observations on temperature in 
fever [Appendix B], 253 
Fordyce, Dr., definition of fever, 179 
Foudroyante, MSningite, 167 
I Frottement of peritonitis, 158 
Functional or nervous local symptoms in 
fever, 57, 59, 169, 105, 173 

GANGRENE of lung, 96, 227 
in epidemic of 1826-27, 147 
i Gangrenous vesicles, 209 
Gastro-catarrhal typhus, 73 
Genera of fever do uot ^^v^V ^V>V^^ 
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QeoprrApbical fiitriation in form of ferer^ 67, 

206 
Goetbe, Quotation fromf 19; referred to, 

1B4 
Gordon, Dr., ok cerebro-flpinal feTer, 166, 
1G8, 171 
find coincident epidemio of 
ineasleB, 173 
Gr&fea, Dr., on oatisea of epidetDics of fe^er, 
30 
of typUas, 37 
on temporary pneamotboniz in 

pneumimisi, lUl 
on yellow fever of 1826-27, lll» 

160. 172 
on treatment of feTer^f 182; on 

food in fever, 188 
on nutrient enemntn, 214 
on vftlue of turpentine, 225 
on acetate of lead nnd opinm, 229 
on opium in inli'Stinnl perforation 

find peritonitis, 233 
opposed to treatment of perfora- 
tive peritonitis by antiphlogis- 
tics, 2o4 
on tnrtar emetic and opium, 242 
Grinaebflw, Dr., on defective sanitary Btate 

of Dublin. 38 
Gurgling in ileo-o£ecal region, 141 

HEMORRHAGE, intestinal, 235; treat- 
ment of, 236 
Hemorrhagic email pox, 173 
Mtirdciislle, case of, 206 g^q. 
Harley, Dr, George, on urohremfttin as nn 

inJication of blood-wafite, 120 
(farvey'B, Dr*, advice, 191 
Havcrty, Mr., on ce re bro- spinal fever, 169 
Ilrijden, Dr., observfitlon of tj'nipnnitic re- 

Bonaijoe of lung, 101 
Fkad symptomH in fever, 66j 69 teq., 159 
seq. 
treatment of, 237 sfq. 
absetice of, an indioation for use 
of slimnlanta, 216 
retraction of, 171 
Bhavin^ the, 238 
Head -ache, 237 ; treatment of, 237 
Heart, fatty degeneration of, alow pulse in, 
129 
chronic failure of the, 196 
escape of, in fevt^r, 20 
arre&t of the, in phlegmasia dolens, 246 
in fever, 61, 106 stq,, 114 seq., 121 
Mq., 127 ^teq,^ 198 stq, 
not altered except iti rate, 115, 

118 
weakened after a few days, 116| 

J 99 
excited, 117, 119, 200 
softening of, 117 
depression of, 121, 200; 
marked in typhus, 122 



Heart in fever, diminutioa pfi 
125 »eg., 399 
physical signs of, l!26.ll 
murtnurs of the, 1S1 a^ 1 
'' Heart, foetaJ,^* 124, I2S, mX 
Hepatic abi^ceas, 111, 157 
Hudson, Dr., on tympanitic i 

typhous couaoli{kti«t| 
99 
cerebri tis in fever, 162,1 
arteriotomy in delimn,! 
on turpentine in tym 
sleeplessness, 242 
Humoral theory of disease, & 
Hnsa, Professor, on epidemic 4fW 
Stockholm, 130 
on value of turpentine, 22S 
HypercathnrsiB, danger of, 225* 
Hysteria in fever, 173 seq. ; Dr. Fw 
of, 174 
Bignificanoe of, T7S, 176 
muslcing diseases, 176 
outbreak of, in feyer^ward, Im 

ICE, 238; mode of applying, 238,2 
1 Idiopathic inflammation. 184 

pyremia, 110; iritis, 184 
Ileo-ctocal tentlerneas, 139 

gurgling, 141 
Henm, ulceration of, 148 y latent, lt| 

perfurntion of, 163 

Impulse of hearty progressive dimioi 

of, 122, 123, 124, 199 

'' veriuicular," 123 

effect uf position on, 124 

Indications for stimulation, 11^7 

Infiammattnn, errotieous views as I 

universnlity of, 4 

ncute febrile di»eaaee mny bethel 

site of, 5 
primary and antiphlogistic 

of, 5 
erroneous ideas conveyed by IhtM 

aecontiary, in fever, 103, 142 231 
something the reverse oV, 4, 180! 
of brain rare in fever, 169 
a can«e of nervous symptoms, 141 
** Inflammation, healthy," IJQ 
luflummatory theory of disease, 5# Ifl 

symptoms in fever, 68 
Insomnia, 242 
Inlennittent fever, 112 

failure of bark in, 6, 1 13 - Mr 

on, 113 
mode of origin of, 28 

symptomatic of urinarT 
IIH -^ 



diminution of impulse of, 122 seg.^ 

199 
vermioular impulse of, 123 



Intestines, ulceration of the, indioai 
quick pulse, 108 
perforation uf the, 161 seg, 
more I Intestinal affections, secondary, l^, 
142 jtfq., 146 Agg,^ 22! 



treatment of, 227 sgq. 
perforation, Itjl ^e^, ; latent 16LI 
.ussusceptious, 148 



^ .tinal hemorrhage, 286 
= -a-^ -^susoeptions in yellow fever of 1826-27, 

!:_^^ ■ ."luntary muscular tissue in fever, 117 
.S:^^ ^8, specific and idiopathic, 184 

^^~''H:L-PEVER, 45 

* *^ Jaundice in fever of 1826-27, 147 

,^^ aer, Sir William, causes of enteric fever. 



.^ *3iNNEDY, Dr. Henry, on coexistence of 
~ '"^^^ various species of fever, 52 
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on cerebro-spinal fever, 169 



^^^-i^ENNEC on waste of red blood in fever. 

* ^5 120 

■^'•^ on phenomena of pneumonia, 95 
1 ^'""^ 1 on softening of the heart, ** Vital poia- 

• ^ seuxr 107, 114 

^5e -rf- on muscular softening, 118 

***t.' on error as to quick pulse in conva- 

D i^ lescence, 108, 245 

\ryngeal muscles, paralysis of, 105 
"^tpf-^j^ryngo-typhus of Rokitansky, 104 seq. ; 
tewQ aphonia in, 106 
^t^^arynx, inflammation of, 177 
s,]£<&tency of secondary affections, 74, 138 

of intestinal perforation, 151 
JH jaw of periodicity, 1, 6, 21, 64, 77, 141, 
:.S " 187, 188, 210 

^ms interfered with by local irritation, 

ifl 7, 141, 238 

» jj action restored, 238 

~c a^^) ^r* Robert, case of softening of spleen, 
oo. 150 

> ^ on tartar emetic and opium, 242 

Lawrence, Dr., on yellow fever, 148 
^g^Leeching, see blood-letting, or depletion. 

• Levy on cerebro-spinal fever, 167 
^' Liver, see Hepatic. 
^ Local changes in fever are symptomatic. 
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64 
are subject to periodicity, 64 
symptoms in fever, 57 

functional or nervous, 57 
anatomical, 57 
secondarily inflammatory, 67 
due to ansemic condition of organs, 
58 
change masked by neighbouring irrita- 
tion, 153 
Lombard's, Dr., views on British fevers, 68 
Louis, numerical system of, 29 

investigations on delirium, 60 8eq,t 
103, 159, 162 
on softening of the heart, 114, 
117, 122 
Lyons, Dr., on tympanitic resonance of 
lung, 100 
on cerebro-spinal fever, 169 

MAoDOWEL, Dr. E., affection of the joints, 
168 
Mackintosh, Dr., on emetics in bronchial 
affection, 224 



MaoSwiney, Dr., on cerebro-spinal fever, 

169 
Malaise in enteric fever, 138 
Malignant fever, 45 
purpuric fever, 166 
smallpox, 173; measles, 173 
Mayne, Dr., on cerebro-spinal fever of 1 846, 

172 
Measles, malignant, 173 
Medicine and surgery, hurtful effects of 
separation of, 7 
preventive, contrasted with curative, 
34 seq. 
Membranes, mucous, in fever, 66 

serous, in fever, 66 
MSningite foudroyante, 167 
Meningitis, epidemic cerebro-spinal, 166 
Mental study, unfavourable effect of, 71, 

215 
Mistura olei et opii, 230 
'* Mixed" or ** semi-involuntary" muscular 

fibre in fever, 118 
Mucous membranes in fever, 66 
Murchison, Dr., on causes of enteric fever, 
38 
on distinctions of fevers, 52 
on rarity of cerebritis in fever, 

160 
on tentative stimulation, 216 
on case of latent peritonitis, 232 
on treatment of peritonitis, 235 
Murmurs, cardiac, in fever, 131 seq. 

more frequent in enteric than in 
typhus, 131 
Muscular softening in fever, 105 seq., 117 
seq. 
rigidity of abdomen, 141 

NERVOUS local symptoms in fever, 68, 
169, seq. 
causes of, 222 
Neuroses, 22 

distinctions between, and fevers, 23 
Nourishment, 188 ; see ** Food." 
Numerical system of Louis, 29 

fallacies of, 216 
Nurse-tending, skilled, 214 
Nutrient enemata, 214 
Nymphomania, 174, 175 

/TT^I^EMA in phlegmasia, simulating ab- 
vij scess, 246 
Opisthotonos, 172 
Opium, 229, 233 seq., 242 

in intestinal perforation, 233 

mode of action of, 233 

tolerance of, 234 

wine and, in puerperal fever, 234 

PAGET, Dr., on problems to establish ex- 
istence of contagion, 31 
Paralysis of laryngeal muscles, 105 
of bronchial muscles, 105, 223 
of cardiac muscles, 106 
Parenchymatous structures in fever, 66, 94 
Parr, Mr., on turpentine-punch, 225 
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Pateiicyi aortic, ** «tccl-h»imroer" piiUe in, 

140 
rfttlingnotnomc phjsioal fllgOB do not exist, 

134 
Pftthaloglcal conditions in fever, 66 teg. 

of heart in ferer» 127 
Ftithotogicftl school, 182 
Perfonitiou with peritonitia simuliittng 

poisariing, "219 
Periofiicirv, Iaw of, 6, 21, (i4, 77. 141, 187, 

1H8, tilO 
Peristnltic action in perforative peritonitis, 

Perilnneum, insn^eptihility of, toadhe«iOD, 

157, 2MI 
Peritonitis*, 151 m; r Hmited, U2 
trentraent of, 2B1 
from eruption of pus, 155, 166 
from perforation, 179 
rhlebitiH, r|iiestion of, 246 
I'blegrtiasia doleos, imUcated by quick pulse 
in €on\falescen€e, H>9, ii45 seq, 
treiitment of, 251 
(symmetry of affected limb in, 245 
etiology of. 24r> 
cases of, 112, 248 
Phthisis, rarity of Intestinal perforation in, 
151 
eiiimliited by bronchial affection, 78, 79 
a jseqnela of fever, 80 
PhyHicul signs^ no pnthognomonio, 134 

of hejirt in fever» 12t), 199; a 
guide Id Btimulation, 201 
fefir, 8 
PhyKiolngicml theory of di sense, 5 

difl'ijrence between pus and white-blood 
cell, 157 
Physiological achonl, 182 
Physiolrijiy, experimentiil, fallacies attend- 

inp. 187 
Pin-hole pupil, 242 
Pneuniotjin, typhoid, 89 

crmipous, or plastic, 247 
Paeumonic oonipHcBtioD of fever, 80, jsrq. 
formw, B'.i, 220 
treatment, 226 
Poeumo-thi>rrtX, 282 
Pneumo-typlius. 72 
Points of reBemhlrince between forms of 

continued fever, 49 
Poieim of fever, a cause of nervous Bymp- 

toms, 164 
Poisoning simulated by internal perfora- 
tion. 219 
PoMt-mortrm appearances in yellow fever of 

182^5^27, 147 
Poulticing, 225. 227 
Practice, change of. In treattneni of fever, 

10 
Pratt's, Dr., views on the causation of 

fever, 41 
Preventive medicine, 34 aeq. ; object and 
scope of, 35 
l)r- Aclnnd on, 35 
PriiKiiplft of ireaiiuent of continued f^s^f^ 
11^^ ifq. t the same in all its forma, ^ 



Prognosis, 252 ; influence dfi 
vesicles on, 21] 
in cardiac affection of fcTtfJ 
in cerebro-splnnl fever, l'/**, SI ' 
Proximate cause of fever uiuHksv*^! 
Puerperal women liable toalaiili 
113 
fever, wine and opium irt, !! 
pblegmn&ia doleoei in, 2I( 
Pulmonary a^ectiona of fever, 70, ?r^ 
222 
treatment, 22H 
embolism in phlegmaBia dnitfliitl 
Pnlse not always a g^uide in fever. I'itf 
full and boundinfic, coiocid^iiii; ^ 

weak heart, 107. 19S 
slow in convitleacence, 107, XS^t 

in fatty dege Deration, P3 
rapid in convalesceiioe, 108 
wiMtk with excited heart, 119 
*' hteel-hammer," 140 
lessened rate of, Bign of ag 
Btinuilant», 203 
Pulsation, increased arterial, \Z^ 
Purpyric fever, 1 66 ; smallpox, 171 
Pus, escape of, into periloneum, 155^1 
uM characters of, 167 I 

Putrefaction, early, in eerebro-apiiili 

171 
Putrid fever, 45 

Pyaimia idiopathic, 110; aecondjiry, 1C| 
Pythogenic fever, 39, 45 

fcfcAUACir' and ** empiric" contniftd. 
y Quick puiae in convalescence, 108, S 
its significance, 10» 
with tuberculosis, 10« ] 
in secondary intestinal ialll 

tion, 108 
in phlegmasia doIenB, 109 

RACE, inflnence of, 67, 206 ^ 
Rank, influence of, on sympi! 
197: on choice of food, 192; m\ 
of stimulants, 215 
'* Rational school. " 182 
Reactive local intlamruatioQ, 142 id 
'* Receipt to maka a fever,'* 220 
Keoeptivity of disease, 2t» 
Relapsing fever, 62 a^q, 
of 1847-48, 53 
Resemblances between forma of ooj 
fever, 4'J 
typhus tiod enterio fevers I 
Resonance, tympfinitic, in typboua 

dation of lung, HU tt^q, 
lletejition of urine, 178, 243 
Retraction of head, 171 
Rheumatism, local increased nrterti 
in, 140 
no specific treatment in, 2, 187 l 
Rigidity of abdominal muscles 140 I 

of neck in cerehro-apinui f^*^^,. 
Rokit^tnsky on reactive hiRninmatiJn, «ii 
on broncho'typhus, G9 
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^ «.^itaii8ky on pnenmo-typhus, 72 
'^ «^ on laryngo-typhus, 104 seq. 
' ^A P»spot8, 146 
t*e Tl^tine systems of practice, 218 
^«c j^tinism to be deprecated, 216 
es for giving food in fever, 190 
«f^^'( stimulants in fever, 196, 851 

a,;ty, Dr., observation on treatment, 45 
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:±-^ lNITARY science, 84 seq 
■a.1^^ Secondary affections of essential dis- 
eases, 20, 21, 56 
of continued fever, 26, 67 teq. 
treatment of, 222 seq, 
nature of the, 56 
geographical variation of, 67 
seat of, influenced by locality, 70 

by social rank, 71 
alternating, 78 
bronchial affection, 72 seq, ; treatment 

of, 223 seq. 
pneumonic affection, 89 seq. ; treat- 
ment of, 225 seq. 
its three forms, 95, 96 
cardiac affection, 106 seq. ; treatment 

of, 192 seq. 
intestinal affection, 185 seq. ; treat- 
ment of, 227 seq. 
cerebral and nervous affections, 159 
seq. ; treatment of, 63 
^_- Sedatives, 242, 243 
^ Sequela of fever, tubercule a, 80, 108 seq. 

Serous membranes in fever, 66 
rf4r.Rhaving the head, 238 
■^ju^ibson. Dr., on treatment of rheumatic 

g/^Signs, physical, of heart in fever, 126, 109, 
ess 201 

Simulative ague, 113 
g^ Sleeplessness, 242 

treatment of, 242 
Slow pulse in convalescence, 107, 129 
^ in fatty degeneration of heart, 

129 
Smallpox, epidemic of hemorrhagic, 173 
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West at Rosetta, 8 
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